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    CHAPTER 1 
Dance Movement Therapy (DMT): Theory and Practice      
“Words alone are not enough to express the totality of experience. The arts, a source of both 
celebration and release, have helped us to say what we could not say in words. We sing the blues; 
we dance out the frustration and rage, we jump for joy, reach for love and we paint the anguish of 
loss and war” (Levy 1995). 
 
  Dance Movement Therapy is one of the many kinds of Arts therapy 
alongside music, art as well as drama therapy. The American Dance Therapy 
Association (ADTA) defines it as the “the psychotherapeutic use of movement as a 
process which furthers the physical and psychic integration of an individual” 
(Bernstein 1979:3). It aims at combining the communicative, expressive as well as 
the creative dimensions of dance with an additional level of psychotherapy. It is 
multidisciplinary and borrows from various related fields of study. It uses theories, 
practices and methodologies from individual and group therapy; it incorporates 
research on non-verbal communication, developmental psychology, counselling, 
movement analysis and so on. In DMT, movement is aimed at enabling change 
within individuals as well as improve their ability to relate to and empathise with 
others, thus working on an inter-personal level. 
 
      Dance and movement therapy is understood as “the use of expressive 
movement and dance as a vehicle through which an individual can engage in the 
process of personal integration and growth. It is founded on the principle that there 
is a relationship between motion and emotion and that by exploring a more varied 
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vocabulary of movement, people experience the possibility of becoming more 
securely balanced yet increasingly spontaneous and adaptable” (Payne 1992: 4). 
Scholars (Payne 1992; Halprin 2000; Johnstone 2010) argue that dance induces a 
feeling of well being which seems to improve the other affective dimensions of the 
individual.  
 
  The claim asserts that dance provides a distraction from external stress and 
anxiety. Stress and anxiety are caused when a situation occurs that exceeds the 
individual’s coping and adjustment capacities and will subsequently affect the 
functioning of the immune system (Harlalka-doshi & Suryanarayanan 2016). 
Physical activity that involves movement has been shown to be a tool to reduce 
levels of emotional imbalance.  In scientific terms, the endorphins that are produced 
by the brain and the pituitary gland, when the body is involved in any physical 
activity, have been observed to reduce the feeling of pain, acting like an anesthetic. 
Vigorous physical activity and the exhaustion that follow, can automatically reduce 
levels of rage and help with creating a balanced temperament. Physical exercise 
also reduces tension and anxiety levels by increasing the norepinephrine levels in 
the body, which come down when an individual undergoes severe stress induced 
depression (Payne 1992; Halprin 2000).  
 
  Apart from the scientific evidence on the benefits of DMT, it is important 
to understand that DMT goes beyond psychotherapy even though it is deeply rooted 
in it. This is because the origins of DMT lie in Laban’s creative dance form (which 
will be elaborated on later), which is a modern dance form that came about in the 
1940s. Some of its pioneering work was used for psychiatric patients. Also, it is 
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important to understand that the spontaneous expression through movement is not 
the therapy itself. It is the transformation that takes place through creative 
movement as a medium that is the main focus of DMT (Payne 1992).  
 
  Dance therapists work either independently where they run their own 
private practices or in departments in clinics and hospitals and as part of similar 
multi-disciplinary teams. They either work one to one or with target groups of 
different kinds using different techniques and approaches in accordance to their 
needs. The conditions in which therapy is conducted vary according to the aims, 
philosophical beliefs of the therapist, his/her dance background, theoretical 
perspectives, target groups and their requirements as well as the environment in 
which it is conducted (Quinlan and Harter 2010; Payne 1992). For example, 
working with a trained dancer in a dance movement therapy session can be very 
different from working with someone who has no training at all. For a dancer with 
a technical background, it is sometimes hard to unlearn and discard some of the 
technique and adopt a more spontaneous expression of emotion. This can require a 
certain level of “de-skilling when it is no longer possible to hide behind the body’s 
training” (Payne 1992:5). 
 
  In DMT, there is an emphasis on avoiding over-analysis or interpretation 
of the client’s movement. The therapist will of course reflect on and assess the 
client’s known history in relation to the movement, verbal as well as physical 
behaviour but that does not mean they have the right to make assumptions about 
certain movement patterns indicating particular symptoms. This is to prevent the 
therapist from stimulating and altering the movement vocabulary based on their 
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observations, predicting the client’s behaviour and thereby making adjustments in 
the planning of the following sessions (Payne 1992). The focus should be on 
openness, trust and the safety of the session, which will allow the client to explore 
their definition of self (Halprin 2000).  For example, a patient suffering from 
depression may walk looking down, walk slow. But just because a patient shows 
similar movement characteristics, one shouldn’t assume that the person is 
depressed. In DMT, context is very important and analysis should never be 
predicted or anticipated. “DMT is concerned with the evidence that for certain 
populations of clients, with similar symptoms, some movement characteristics do 
seem to recur which enable a rough plan to be designed around selecting approach, 
methods and techniques thought to be most appropriate” (Payne 1992: 7). 
However, if the diagnosis is made without talking to the individual and taking the 
surrounding conditions into consideration, it will remain simplistic and the 
treatment may not be effective. 
 
   It might be useful here to point out that there is a huge difference between 
dance movement therapy and other forms of physical therapy. In DMT, the aim of 
the session is not just to dance freely, which is more the focus of therapeutic dance 
but is “to use movement experimentation to explore new ways of being and feeling 
and to gain access to feelings that cannot be verbalized” (Stanton-Jones 1992). 
Even with a focus on dancing freely in therapeutic dance activities, the instructor 
always gives the students a certain direction or goal in order to feel a certain way. 
For instance, the teacher may ask the students to jump in order to feel lively and 





   In DMT however, the dance therapist is completely non-directive in terms 
of the emotions to work on or the movement vocabulary. More importantly, the 
dance therapist, unlike a dance instructor, given the elements of psychotherapy, has 
knowledge of personality types, learning curves, emotional responses and is thus 
able to understand the meaning of everything that the patient does, draws or recites 
and so on. The skills required of a dance/movement therapist are highly specialized. 
The therapist understands movement with respect to quality, space, time, weight, 
rhythm and flow. It is thus not product oriented but process oriented where the aim 
is not to create any kind of dance or choreography but is a psychological learning 
that comes through the process of movement and its interpretation.  
 
  In DMT, also the unique purpose of dance is to involve the person in a 
spontaneous act of moving as opposed to making them perform choreography or 
create movement for a performance. The aesthetic elements are not the primary 
focus of DMT (Halprin 2000; Payne 1992). Where dance as education, recreation 
or a performance art have been recognised universally, the aim of DMT is to use 
dance as a form of non-verbal communication, “a concrete medium through which 
conscious and unconscious expression can become motivated…In DMT, it is 
recognised that feelings derived from the unconscious reach expression in 
movement (or its creative form, dance) rather than words” (Payne 1992:9). Therapy 
is not just a consequence of simply moving creatively, which would then just be 
creative dance. For DMT, this movement interaction and creativity acts as a vehicle 
for transformation, which is its distinct purpose (Payne 1992; Johnstone 2010). 
However, in the next few chapters I will show how DMT is not just about an 
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individual. I will be focusing on the potential reach and impact of DMT and its 
effects with respect to Dance, Therapy as well as society as a whole.   
 
  However, DMT has met with some misconceptions and I would like to 
address them here. Each of these misconceptions will be cleared in the next two 
chapters where I will be discussing the key tenets of DMT at length. Quite briefly, 
some of these assumptions are: 
 
a. DMT is only for people with physical conditions such as those with co-ordination or 
motorological problems.  
b. Only individuals who have a natural sense of rhythm and have some experience 
with dance or movement can take DMT.  
c. Dance and movement therapists are simply dance teachers who work in hospitals or 
in special schools.  
d. Dance and movement therapy is often misunderstood as just another form of 
physiotherapy. Both involve the use of the body but the purposes are completely 
different. Both treatments focus on increasing the range of body movement but an 
important feature of DMT which physiotherapy does not provide is the unconscious 
and spontaneous use of the body for communicative and expressive purposes, 
which is in fact the primary focus of DMT.  
 
         I will not be elaborating here on why these are simply misconceptions as each of  





 1.1 Research Aims and Objectives 
 
  Dance has been studied and recognized universally for quite some time but 
only recently has it been perceived as something that is not meant for theatrical 
entertainment and recreation alone but as something that has a deeper cultural, 
social, psychological, physiological, economic as well as political significance. 
Dance has generally been a neglected topic for scientific analysis and dance 
scholars like Ward (2003) argue that this is perhaps because other art forms are 
more accessible than dance given that there is no universal system for recording 
dance and traditions are highly difficult to measure. Other scholars like Blacking 
(1977) argue that it is harder to understand the sociology behind dance given its 
non-verbal nature. Both these arguments lay claims to the non-rationality of dance 
and its resistance to scientific analysis (Ward 1993). As a practicing dancer, I 
strongly believe that to overlook its functional element and to simply see it as a 
kind of exposition and exhibition prevents us from tapping into its full potential and 
reach. In the subsequent chapters, I will present cases which go to prove how dance 
movement therapy challenges as well broadens up conventional perceptions of 
dance and its impact on the society we live in.  
 
  The primary aim of this research project is to understand dance as not just 
a performing art form but as a therapeutic one. The aim is to study the various ways 
in which Dance Movement Therapy is used by individuals and communities as a 
tool for healing, recovery and restoration as opposed to being a mere source of 
entertainment. I will examine the benefits of DMT on three levels: Performance, 
Therapy and Society. I will study the potential reach and impact of DMT with 
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respect to dance, therapy as well as society as a whole. The broad aim of this 
project is therefore to examine the relationship between dance as a cultural artefact 
and social structures, between dance and society, specifically in the context of India 
and also to re-interpret dance as an embodied practice that has the power to change 
lives, heal wounds and empower individuals and communities. I find that the major 
bulk of work that has been done on dance is around dance as a performing art, as an 
aesthetic display of talent, emotion and the body. However, hardly any research has 
been done on the intersections between dance and society, the anthropology of 
dance so to speak, that elaborates on the “multilayered power of dance” (Jackson 
and Phim 2008). I feel that this gap needs to be addressed. 
 
  From a dancer’s point of view, I have often used dance as a cathartic tool. 
It has helped me manage everyday worries, stress and overcome distressing 
situations. I use my body to express desires and emotions that I am not always able 
to put into words and very simply put, it has always helped me keep my sanity in 
this crazy, fast paced life. I have benefitted from its therapeutic and healing 
properties in the execution and expression of my feelings through dance. It was this 
personal relationship with dance that compelled me to go deeper into it and 
examine if dance could in fact be more than just a means of emotional release and 
help communities and change lives of individuals with physical, mental or 
emotional problems. My initial research revealed that little work has been done on 
Dance Movement therapy, more so in India. Even though dance is a big part of the 
Indian culture, Dance Movement therapy is not a familiar field. My literature 
review revealed that DMT in India is in fact a very new profession and there are 
very few therapists who are doing great work in this area. This finding motivated 
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me to find out more about how this is practiced in India, learn more about the 
experiences of these therapists and the communities they work with, understand 
how it is perceived by society, its benefits, challenges and so on.  
 
  However, before I go any further, I would like to clarify that given this 
personal relationship with dance, I do understand and acknowledge the difficulty in 
doing this research and why I would have to adjust my positionality in tandem with 
the distance required while conducting the research. I am aware of the potential 
conflicts and biases of being a researcher and a dancer, particularly in my analyses 
and in accessing the full picture. I will elaborate more on how I addressed this 
methodological complication in my research in chapter 2.  
 
 Additionally, I would like the readers to note that in this research study I 
am simply mapping the terrain of this field and scoping the range of research in 
this area of study. I do not claim for this project to be an exhaustive study as it is 
quite subjective and is limited to a few states in India. Hence, with the help of 
this research project, I hope to be able to initiate a research in this field. My 
main aim in this thesis is to acknowledge and communicate the validity of DMT. 
This study does not present itself as an advocate for the practice of DMT but 
aims to provide a forum where I can present a case for its legitimacy while 
discussing its larger social and cultural value. Additionally, this study is the 
result of a qualitative individual work and not a statistical survey which means 
that the outcomes of this study can very well be seen as simply ‘an’ 
interpretation. By no means, do I wish to generalize the results and make them 
representative of the entire population. Also, the choices made with respect to 
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the language used, the cases discussed as well as the narrative discourse that 
runs across the length of this work are all deliberate and informed choices that.  
They are so conceived and constructed to strengthen the central research 
objective of this thesis. I will elaborate more on why these choices were 
valuable and necessary and address this concern in chapter 2. So, the following 
are my main research questions and objectives:  
 
1.1.1 Research Questions and Objectives 
 
A. In what ways are dance and movement used as a recovery method in India? How 
do they aid in healing and rehabilitating an individual who has been through 
physical, mental or emotional trauma?  
B. What are the benefits and challenges of using dance/movement as a healing tool for 




a. To investigate how DMT is practiced in India.  
b. To investigate the ways in which it benefits various individuals. 
c. To understand its current status, successes and challenges.  
d. To study the various DMT models and techniques that are used by the therapists, to 
examine their effectiveness and to see if there is any scope for improvement.  
e. To understand how DMT is perceived in India and to examine the ongoing debates 
and disputes around it. 
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1.2 A Brief History of Dance/Movement Therapy: UK and America  
 
  In the U.K, dance was first used in Psychiatry in the 1940s and later 
evolved to be used in special education, family work, with older people and people 
with learning disabilities. The British education system, which is unique and highly 
supportive, has played a huge part in the growth of ideas and attitudes towards 
therapy in general and dance movement therapy in particular (Meekums 2007). For 
the first three decades, dance movement therapy existed primarily as an isolated 
practice in psychiatric hospitals and clinics. It was only in the mid 1970s that 
groups started coming together to offer support networks and informal training 
sessions for individuals who wanted to take therapy. At around this time, the one-
year SESAME course in movement and drama therapy was introduced at the 
Kingsway Princeton College along with the one-year full time course on dance in 
education at the Laban Centre of which dance therapy and movement observation 
were fundamental components (Meekums 2007; Payne 1992). The Sesame Institute 
UK & International is a registered charity founded by Marian Lindkvist in 1964 
that encourages the use of drama and movement as a healing and therapeutic tool 
for the psychological well being of an individual. Its primary aim was to promote 
and preserve the ethical standards of their research, and propagate the practice of 
dance movement therapy across the world (Sesame Institute 2011).  
 
  These two academic initiatives were the reason for the development of 
dance and movement therapy as a certified practice. In the late 1970s and early 
1980s, a few individuals from the Laban centre started to meet on an informal basis 
to work together, come up with ideas, offer supervision and support to those 
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interested. Gradually this group grew in strength. They started inviting guest 
instructors to lead open workshops and other events, especially Dr. Joanna Harris 
who was the one that initiated the idea of developing a professional association of 
dance and movement therapy in 1982, which was eventually called the Association 
for Dance Movement Therapy (Payne 1992).  
 
  In 1985, American training and their school of dance therapy, which 
resulted in a non-validated course set up at the Froebel College at the Roehampton 
Institute, influenced Laban Centre. In addition to this American school of training, 
practitioners from the UK also continued to grow their own individual school of 
therapy which involved the use of Laban’s creative movement, classical and 
modern dance, Gestalt therapy, group work and so on. However, for a long time, 
despite these pioneering initiatives, the UK did not have any certified or recognized 
training in dance and movement therapy (Payne 1992; Mecums 2007).  Finally, in 
1987, the first nationally recognized and certified course in Dance therapy was 
designed and initiated by Dr. Helen Payne at the Hertfordshire College of Art and 
Design at St Albans. With over twenty years of experience, she was able to design 
a curriculum that was on par with other postgraduate programmes in art therapy, 
dramatherapy and music therapy that seemed to be flourishing at that time. This 
postgraduate diploma in Dance Movement Therapy was awarded its CNAA 
(Council for National Academic Awards) stamp in 1988. Following this, the Laban 
Centre for Movement and Dance came up with a certified course in Dance 
Movement Therapy in 1989, which was run, by American scholars and 
practitioners. Both of these schools, even though are standardized by the same 
organization, do have different approaches to dance and movement therapy and a 
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different curriculum as well as their historical roots are in the UK and the US 
respectively (Payne 1992).  
 
  Today, dance therapy is seen as a complimentary healing and 
rehabilitation technique used in tandem with other art therapies and is conducted in 
formal and professional spaces with recognised training sessions. Currently, there 
are no State funded or nationally recognised post-graduate trainings in DMT in 
other parts of Europe even though the network of practitioners working in private 
centres and other professional associations seems to be growing in strength 
(Meekums 2007). Today the DMT practices in the UK are managed by The 
European Association Dance Movement Therapy (EADMT) which represents all 
the national professional DMT associations across Europe with the aim of 
promoting further development and legal recognition of their professional practices. 
The EADMT ensures and maintains the quality of dance movement therapy 
practice, trainings, workshops in all of Europe in order to protect therapists, clients 
as well as the institutions involved. In addition, being responsible for all of Europe, 
it also encourages and provides opportunities for mutual exchange and 
collaboration of DMT practices between all its member countries. Some of its main 
social objectives are: 
 
1.  To create and promote a European professional identity for Dance Movement 
Therapy (DMT) regardless of the various different approaches that exist within the 
region. 
2. To oversee and monitor the processes of DMT training and practice and to take 
the necessary measures to develop it into a professional practice. 
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3. To promote further research and development in this field and work towards a 
social and legal recognition of the practice as a profession.  
4. To provide people with opportunities to network and open up dialogues with 
practitioners from overseas as well.  
 
  In America however, the origins of dance therapy are slightly different. 
The origins of Dance and Movement therapy can be traced back to the early 20th 
century and the work of DMT pioneer, Marian Chace. She was a modern dancer in 
Washington D.C who turned into a dance teacher after she retired from the 
Denishawn Dance Company in 1930 (Sandel et. al 1994). She noticed that a 
number of her students showed interest in using emotions to express themselves in 
a dance routine as opposed to focusing on the mechanics or the technique behind a 
certain move. She thus began to explore and encourage this mode of self-
expression. Over a period of time, positive feedback started to come with regards to 
this mode of learning and students reported feelings of well being and expressed 
feeling emotionally and mentally light after a dance class. The doctors and scholars 
started going deeper into this phenomenon and Chace started dealing with bigger 
numbers of people of psychiatric illnesses. She eventually became part of the staff 
at the St Elizabeth’s hospital in Washington D.C and studied at the Washington 
School of Psychiatry. By the 1950’s, dance therapy became a subject of serious 
focus and research at the facility. Here, the main trainings were influenced by 
modern and classical dance forms instead of the Laban movement technique (Payne 




  The first professional initiative was brought in in 1966 with the formations 
of the American Dance Therapy Association (ADTA), under the leadership of 
Marian Chace.  Today, its main aim is to promote the highest standards of 
education and practice in the field of dance therapy. There is a registry of therapists 
who must qualify to be part of the ADTA and must fulfill the stringent criteria that 
it has listed for its members (Sandel et. al 1994). It has a code of ethics and it 
regularly publishes its work in the American Journal of Dance Therapy and those 
publications that are funded by the Marian Chace Memorial Fund. The association 
has over 1500 members including international members like Argentina, Australia, 
Canada, England, France, Germany, Hong Kong, India, Ireland, Israel, Italy, Japan, 
Korea, Mexico, Norway, Puerto Rico, Scotland, Spain, Sweden, Switzerland and 
The Netherlands. Today, there are multiple diploma, undergraduate and 
postgraduate courses in the field that are offered by many tertiary institutes (ADTA 
2015). “The purpose of the ADTA is to establish, maintain, and support the highest 
standards of professional identity and competence among dance/movement 
therapists by promoting education, training, practice, and research.  The 
Association provides avenues of communication among dance/movement therapists 
and those working in related fields, and increases public awareness of 
dance/movement therapy” (ADTA 2015). 
 
The current status of DMT in America is very much a result of the work of the 




1. To promote the development and growth of DMT as a practice in terms of 
training, opportunities to study and practice, both nationally and 
internationally. 
2. Supports and encourages dialogues between dance movement therapists 
across the United States.  
3. Provides platforms for communication between dance movement   
        therapists through social media, the publication of the American Journal   
of Dance Therapy, an annual conference as well as other internationally    
 circulated newsletters. 
 
 1.3 Dance Movement Therapy: Theory and Practice 
 
 “As I continued teaching, it became apparent that the experience of movement connected 
to feelings generates long buried and unknown emotions and images. When these emotions 
and images are expressed through movement, we dance. And when these dances are 
connected to our lives, they bring about dramatic release and change in our will to live” 
(Halprin 2000:13) 
 
  Dance movement therapy is an expressive creative arts therapy that uses 
the language of movement and dance to heal patients with physical and 
psychological ailments. It is a specialised form of psychotherapy that involves 
movement and its foundation lies in the connection between the body and the mind 
(Halprin 2000). Its theoretical foundation lies in the conception that changes in 
bodily movements impact the psyche and overall functioning of the individual and 
thus recognises dance as a significant therapeutic tool (Johnstone 2010). The 
approach to understanding the process is to realize that the domains of sensation, 
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feeling, imagery and movement, which are often seen as separate entities, are in 
fact completely intertwined with one another. Movement has a huge impact on how 
we feel and how we feel in turn affects how we use our bodies. Our movement 
combined with the feelings produced, evoke certain images in our minds. It is the 
aim of movement therapy to use movements to generate personal responses in the 
participants where each individual responds in their own creative way without mere 
imitation. Its purpose is to create a holistic treatment by integrating “movement, 
feeling, emotions, personal images and spirit” (Halprin 2000:20).  
 
  Dance as a healing tool is practiced in many non-western cultures but is 
ignored and rejected as unreliable in the western world. However, the mind/body 
approaches used in dance/movement therapy allows individuals to dig deeper and 
go beyond what words and verbal language would allow them to do (Johnstone 
2010; Quinlan & Harter 2010). Anna Halprin (2000), who is a practicing 
dance/movement therapist based in the USA used dance as a healing tool during 
her struggle with cancer and survived it. “Turning to dance as a healing art had 
helped me and healed me and taught me some of the greatest lessons of my life” 
(13). The Cancer Support and Education Centre’s approach to healing cancer is to 
use psychotherapeutic techniques, imagery, meditation, movement and other 
mind/body based techniques. These approaches allow individuals to dig deeper and 
go beyond what words and verbal language would allow them to do, which is why I 
have decided to explore the healing power of dance.  
 
  On a psychological level, movement and creativity allow the patients to 
tap into their own personalities, insecurities and relationships and then transfer 
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those emotions onto the therapist. This process of transference allows for a better 
released and balanced state of mind. Even though, DMT does not aim to cure 
illnesses or restructure personalities, it does allow the patient to integrate the body 
and mind in a way that significant changes that occur on the level of movement 
affect the overall functioning of the person and vice versa. She thus argues for an 
integrated approach to health, which might include both western medicine as well 
as the ‘alternative’ tools. The main aim of movement therapy is transforming one’s 
quality of life (Halprin 2000; Quinlan and Harter 2010; Payne 1992).  
 
  I shall use this opportunity to also clarify that this kind of integrative 
mind-body healing could be misunderstood to be just another way of Spiritual 
healing. Both believe in treating the body as an organic whole. However, even 
though I am aware that they share some common principles, they are largely 
different.  Both work towards creating a more balanced and integrated person but I 
do not include it in the study for two main reasons. Firstly, to do justice to the 
concept of spiritual healing, it would be important to focus on the ideas of the 
spirit, true self, the supra consciousness and transcendence which are vast 
philosophical concepts and certainly beyond the scope of this study. If I did that, 
the study would then enter into a different context that would adulterate the focus 
of this research. Secondly, a major difference between the two is that where I am 
looking at a re-integration and re-socialisation of individuals into society through a 
holistic body-mind healing. Spiritual healing, on the other hand, is not so much 
about the re-integration of individuals back into society. It is more focused on 
personal growth and transcendence of the self through a healing of the individual’s 
inner being. Given these major differences and the main research aim of this thesis, 
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I have not included spiritual healing as part of my theoretical framework and an 
underpinning force in this study. 
 
     1.4 Designing a DMT session 
 
  First of all, there is a huge and varied demography that can benefit from 
and practice DMT. These include the physically handicapped, emotionally 
disturbed children and adults, mentally challenged, psychiatric patients, individuals 
from broken families, people with relationship problems, prisoners, the elderly, 
sexually abused individuals and so on. With each of these target groups, the therapy 
process and the healing curve are very different and designed keeping their specific 
requirements in mind.  The reasons for taking these therapy sessions can be very 
different for these groups, which must be kept in mind when dealing with them. 
(Payne 1992) For instance, old people suffer from depression or low esteem very 
often due to a sense of losing their ability to adapt to the environment or just do 
things they used to do with ease or also in some cases lose dear ones. In addition, 
they also feel low on confidence due to their limited movement capabilities and co-
ordination that compels them to depend on other people for many of their daily life 
activities. In this case, ageing too can cause stress and depression. An old 
individual with these needs will be very different to work with from perhaps a 
young teenager with an emotional difficulty (Halprin 2000).  
 
  As a general practice, DMT sessions will begin with a set of warm up 
exercises that will initiate the process of simply moving across the room either 
individually or as a group. This will be followed by a few activities that the client 
20 
 
feels comfortable doing either alone or in a group that will indirectly address some 
of the issues that the therapist aims to address. Finally, the third segment of a 
session is process work whereby the clients will reflect on the work done and 
verbally articulate their feelings during the course of the session which not only 
allows the therapist to understand the clients a little bit better but also provides the 
clients with some kind of closure (Halprin 2000; Payne 1992). The therapist may or 
may not explain at the outset, the primary aim of the session and how that will be 
achieved. This however, is the therapist’s decision to make. If they feel the need to 
keep it open and spontaneous, they might not make such an announcement. Several 
times, if the therapist does decide to come up with a theme, it is often done in 
collaboration with the clients so as to give them freedom and autonomy of choice 
and expression. The theme is chosen in order to provide a kind of focus through 
which the individuals can communicate their personal stories and make meaning. 
Group work will showcase the dynamics of the population (Quinlan and Harter 
2010; Payne 1992). There is a possibility of a certain level of competition, 
aggression or hesitation when working in groups. Sometimes when children have 
had negative or stressful situations at school or in other settings, they may express 
resistance and inhibition towards a certain activity. It is then the job of the 
facilitator to address those issues in a tactful yet comfortable way (Halprin 2000).  
 
  A lot of the times, the therapist accompanies the client in the movement to 
sustain a secure environment but it is also imperative that the therapist refrains 
from intervening and interfering with the movement patterns created by the client. 
Instead of simply commenting on the movement, a more effective way would be 
for the therapist to allow the client to attempt an explanation of the content and 
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meaning of the movement first which would allow for a higher level of comfort 
between the two. It would also facilitate better exploration and understanding 
through a shared dialogue, as it is risky to make premature interpretations of the 
movement. These premature conclusions could then lead to a wrong diagnosis of 
the problem that the client faces (Payne 1992). 
 
 1.5 Key Concepts in Dance Movement Therapy  
 
  Some of the dance/movement therapy’s basic principles are: a. dance is 
communication b. there is a symbiotic relationship between the body and mind c. 
movement is full of meaning. In this section, I will be elaborating on each of these 
principles of DMT in order to understand the foundation of the practice better and 
to understand what elements of dance make it an enabling tool for healing and 
recovery. 
 
1.5.1 Dance is Communication 
 
  Dance is a tool for expression and a medium through which the body 
expresses itself. We use our senses of sight, sound, smell, touch, taste, kinaesthetic 
as well as motor senses to capture the body. However, the common understanding 
is that the mind is superior and the bodily senses fall below the mind. In doing so, 
we abandon our bodies in a way. This abandonment and taking it for granted results 
in illnesses and diseases, which is when there is a need to re-awaken the senses. 
These senses are natural tools of communication and healers of the body (Halprin 
2000; Johnstone 2010). It is unfortunate that today, in the busy, fast paced world; 
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we have forgotten how to use our senses (Halprin 2000). We wear protected shoes 
all the time so we lose touch with the earth. We protect ourselves with an umbrella 
when it rains so we don’t know what it feels like to get wet. Adults forget these 
sensations and these are things that the children often know how to feel (Halprin 
2000).  
 
  Dance is a communicative tool that can transmit messages purposefully to 
others involved. Dance has the ability to both reflect as well as challenge the socio-
political structures that it is presented in but it is not just representative, but is also 
generative and processual (Hanna 1977). Just like the spoken language, in terms of 
its structure as well as its importance in the communicative system, there is a 
language of movement, which cannot and shouldn’t be overlooked. An individual’s 
body motion and facial expressions are not just physical movements or 
representations. They are part of a communicative system and are learnt and coded 
in a certain way (Blacking 1977).   
 
   Movement metaphors and symbols in dance are often used to 
communicate the experience of the performer to the audience or that of the 
therapist’s to the patient. When we watch someone move, we do not simply watch 
the movement but there is an internal reaction to the metaphor of the movement 
seen. In DMT, these metaphors often come from the person himself/herself. They 
develop these metaphors about their own bodies and their perceptions of it and 
therefore their movements give the therapist an idea of the quality of their lived 
experiences. How they imagine the world will evoke different physical responses 
and therefore, these metaphors communicate the inner sense from one person to 
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another (Samaritter 2009). DMT allows these patients to then communicate their 
inner feelings and experiences through their movement metaphors without telling 
the whole story with words. In not having to share their life stories and past 
experiences through words, the patients feel more confident, empowered and 
overcome their hesitation. In this way, DMT becomes a subtle yet powerful means 
of communication (Halprin 2000; Samaritter 2009).  
 
  DMT then becomes an embodied way of talking about their experiences, 
feeling and emotions and thus uses non-verbal and symbolizing movements in a 
creative way with the aim of healing the individual (Samaritter 2009). This helps to 
renew their relationship with their immediate environment through change in 
mood, body sensation and contact with people. These new experiences then help re-
structure the patient’s past ones and integrate old experiences with new 
possibilities. In this way, DMT becomes an embodied dialogue between the patient 
and therapist. The patient shares their inner world with the therapist through 
movement and dance and in this way not only develops a relationship with them 
but also renews their relationship with the outer world (Samaritter 2009; Halprin 
2000).  
 
  Verbal modes of communication have always been privileged but in fact, 
words can only describe what we see or what we already know whereas, movement 
“reveals the unknown” (Halprin 2006: 30) and allows us to bring out feelings and 
sensations we cannot describe through words alone. Art and ritual are in fact 
powerful tools for healing and have a strong transformative potential. However, 
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even though such connections have been scientifically established, there is still a 
dearth of literature or examination on dance as a healing force (Scarth 2009). 
 
  “Narrativity is a performative process in which meaning is constructed 
within networks of relationships among characters embedded in time and space” 
(Quinlan and Harter 2010: 376). Humans have always used stories as a way to 
make meaning. It is through communication between, for instance, the writers and 
the audience, that meaning is created. One of the key components of the arts is 
story-telling. Art also calls upon past experiences and events to talk about what 
may happen in the future as a way of equipping people for what is to come. 
However, art also does more than that. Stories and narratives bring together the 
complex lived realities of people and their struggles along with the socio-cultural 
contexts in which they are situated. However, even though the rhetorical and 
emancipatory powers of storytelling have been acknowledged by several scholars, 
it has always been seen as a textual process. Dance movement therapists hope to 
expand this framework and illustrate the storytelling capacities of embodied 
movements so as to incorporate the sensory modalities and the bodies that in fact 
live those experiences (Halprin 2000; Quinlan and Harter 2010).  
 
  A case study that I would like to discuss here is the Dancing Wheels, a 
modern dance company that brings together professional dancers with the sit down 
dancers in wheelchairs on stage. Their main aim is to change the apathy, the 
negativity that is associated with disability in the areas of education, employment 
or in society in general. The company focuses on using dance as a way of telling 
stories about the histories and the lived realities of people. They say that the artistic 
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director of the company, Verdi Fletcher, makes sure she hires choreographers that 
are storytellers and tell their stories through movement, lighting, costume, the set 
and so on.  Poems recited along with their choreography and movements are able to 
trigger certain emotions and sentiments in the audience. Both professional dancers 
along with those in wheelchairs move back and forth on stage and play fixed 
characters in order to either tell a story or in some cases protest against social 
injustices and unequal treatments. In so doing, the disabled dancers embody 
courage and overcome their vulnerability by sharing the same stage as the stand up 
dancers. Fletcher says that the audience doesn’t expect someone in a wheelchair to 
perform or to be on stage even. She says “I always feel that it is my duty to educate 
people about disability. I think the views of disability haven’t changed that much 
over the years. I think that a person, a novice person, I will say, that hasn’t had a 
direct encounter with a person with a disability generally still has the same 
stereotypic attitude, which is fear” (Quinlan and Harter 2010: 381).  
 
  This dance company uses dance as a way of embodied storytelling that 
evokes certain emotional responses in the audiences, educates them about certain 
social issues and therefore works towards bringing about social change of some 
kind. The authors discuss an important concept here, which is that of ‘translation’. 
But here, this is not about translating languages or words to movement, this is about 
translating the movement of a stand up dancer to a sit down dancer. This is 
important because up until now, it is assumed that the only way to dance is on your 
feet and therefore for these dancers in wheelchairs to be in unison with the stand up 
dancers on stage, they must adapt and appropriate those movements according to 
their own individual capabilities. For example, if a stand up dancer lifts their right 
26 
 
leg, the sit down dancer translates that movement by using that part of the body that 
they are able to lift, it could their right arm, or tilting their neck to the right and so 
on. “Translation is an embodied process that demands an attunement between 
another’s body and one’s own” (Quinlan and Harter 2010: 383). I feel that this 
concept of translation is extremely useful for my own research especially because I 
too worked with physically and mentally challenged individuals. This made me pay 
more attention to how these movements are translated from the teacher’s 
vocabulary to the individual patient’s. It helped me understand why it is necessary 
to adapt and appropriate movements and to what extent this practice of translation 
affects the healing process.  
 
  This company’s aim is to show that narratives of resistance can be just as 
powerful and impactful as the original act itself so as to make people perceive 
differences in a way that enriches community life. These performances compel the 
audiences to imagine and therefore appreciate a lived experience other than their 
own and in a way opening up the newer possibilities of understanding the human 
body (Jackson and Shapiro-Phim 2008). These performances not only showcase 
these dancers in an artistic and innovative way and expand their bodily capacities 
and movement vocabularies but also at the same time force the audiences to 
imagine, explore and therefore acknowledge other movement possibilities that they 
are perhaps unable to experience first hand. “By exercising their imaginations and 
tapping into their embodied differences, participants of Dancing Wheels are 
envisioning new movement possibilities and thus perform pieces that invite 
audiences with and without disabilities to exercise their imaginations” (Quinlan and 
Harter 2010: 387). In so doing, the performers hope to challenge certain cultural 
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assumptions and taken for granted discourses associated with disability and 
normalcy so as to as be able to bridge the gap between the two and create a more 
inclusive community. I will further discuss this idea of creating inclusive 
communities through dance in chapter five.   
 
     1.5.2. Symbiotic relationship between Body and Mind 
 
  Movement can exist in the mind and have a very powerful effect on the 
individual. There is a strong relationship between the body and the mind, between 
movement and the feelings that are generated. The body reacts to a feeling in a 
certain way and similarly, the way the body moves could also generate a certain 
emotion in the individual. In this way, movements then release certain emotions 
that are concealed or repressed and thus the body becomes the healing instrument 
(Halprin 2000, Koch and Fischman 2011, Johnstone 2010). 
 
  Traditionally, as discussed before, there has always been a distinction 
between the living, emotional body (Leib) that resides emotions, sentiments and 
perceptions and the objectified, physiological body (Korper) (Ots 1994). However, 
it is culture that affects the kind of ‘Leiblich’(emotional) expression one is able to 
practice (Ots 1994). In light of this, dance acts as a means to overcome this 
emotional restraint through physical movement. In having this power, dance is able 
to function as a cathartic tool for emotional release or just simply as an exploratory 
behaviour in a safe and regulated environment. Movement allows these individuals 
to become vulnerable to their own feelings and emotions that they had been 
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concealing and repressing for a long time. This emotional release allows them to 
heal their inner wounds and in a way transform their lives (Seibel 2008).  
 
  Movement is not simply physical or cognitive, but is very closely related 
to feelings and emotions. They not only affect the emotional state of being but are 
also affected by it. Movement is therefore an embodiment of one’s emotions. For 
instance, if one’s is frightened, the body moves in a certain way and it is an 
involuntary reaction to one’s affective state of being. Similarly, in this way, 
movement and emotion go hand in hand and are ‘dynamically congruent’ 
(Johnstone 2010: 6). However, not always can we allow these natural responses to 
be externalized as the externalization of it in fact, depends to a large extent, on the 
socio-cultural environment that one is in.  However, it is the awareness of one’s 
affective state of being that allows us to restrain our naturally triggered movement 
caused by a particular feeling. For instance, we are aware of how our body wants to 
react or move when we feel anger but it may not be appropriate in a given 
environment that then results in a deliberate restraint on our parts. There is 
somehow this natural relationship between our affective and kinetic, motor-
sensorial bodies and it is movement that brings this connection to the fore (Payne 
1992; Samaritter 2009; Halprin 2000). I will be elaborating more on the various 
layers to this concept in the next chapter under the sections of Mind/Body Dualism 
and Sociology of Emotion and the Expressive body.  
 
  Dance movement therapy involves the domains of sensation, feeling, 
imagery and movement, which are often seen as separate entities, are in fact 
completely intertwined with one another. Movement has a huge impact on how we 
29 
 
feel and how we feel in turn affects how we use our bodies. For instance, the 
feeling of terror results in the body trembling, heartbeat racing or the skin turning 
pale. Animals, for instance, stand motionless on sensing threat or danger, in a way 
reacting to an emotional stimulant.  Our movements combined with the feelings 
produced, evoke a certain imagery in our minds. It is the aim of movement therapy 
to use movements to generate personal responses in the participants where each 
individual responds in their own creative way without mere imitation. Its purpose is 
to create a holistic treatment by integrating “movement, feeling, emotions, personal 
images and spirit” (Halprin 2000: 20).  
 
  There is a strong relationship between Ritual and dance. Through 
movement, a costume, music and so on, the ritual becomes almost real and is given 
an embodied presence. When it becomes reality, the body’s physiology thinks it is 
reality and forces itself to adapt and thus responds by changing. In dancing an 
image, one embodies the image entirely and thus brings the image or the 
visualization to life. Art today has become more about decoration, display and 
medicine has lost its connection with spirituality and the heart (Turner 1998). There 
is therefore, a need to bridge this gap between art and medicine. Images of 
movement and dance reside in that part of the brain that stimulates muscle 
movement. When there is either a memory of a movement or an actual movement 
of a muscle, there is a discharge of neurons. This discharge immediately alerts the 
entire body, initiates a flow of hormones, increases breathing and so on. When 
there is a moving away from a feeling of being threatened, the body comes to a 
state of relaxation and calm. This can be applied to dance imagery as well. If the 
imagery is positive, one of joy and release, the body goes to a calm and healing 
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state. If there is fear in the imagery or the memory, the body remains in a state of 
tension and stress. Therefore, when the dancer dances or is thinking of images that 
are positive and healing, the physiology of the body reacts in the same way and go 
to a healing state.  Therefore, these images can be used to manipulate the state of 
the body and the person’s consciousness. “Imagery is healing if it puts a person in 
an altered state, relaxes them, opens their heart or gives them energy” (162).  
 
  Dance and its imagery, in this way are directly related to one’s emotional 
being. Art therefore has the power to change consciousness, free emotions and 
change the nature of one’s energy. This opening up of one’s inner self, one’s 
consciousness and one’s heart is integral to the healing process. It works by 
releasing the individual’s healing energy and freeing the inner artist (Turner 1998). 
Art and therefore, dance are not passive art forms. They have the power to change 
reality and transform lives of people in a community through movement, emotions 
and energy. Movement is embodied but it doesn’t matter if the person 
himself/herself is immobile. Healers often ask these physically handicapped 
patients to imagine an activity they would like to do. For example, a disabled man, 
with a repeated visualisation of an aspiration in his mind, in fact overcame his 
disability and started walking (Halprin 2000). “Movement is simply the link 
between the dancer’s intention and your perception of it” (Franko 1996: 36) and 
therefore is part of the human body where even the smallest unit in it is 






1.5.3. Movement and Imagery 
 
  Dance is therapeutic because it allows for a re-awakening of our sensory 
modalities, not just vision (Johnstone 2010). It is therapeutic because it makes us 
pay attention to and experience the sensory reactions the body makes to certain 
dynamics in a way that language cannot. “Language is not experience in the first 
place. Indeed, we experience the world and ourselves in wordless ways before we 
come to language experience, whether for our own benefit or communicatively for 
others” (Johnstone 2010: 9).  Dance in the modern age helps create and visualise an 
alternate world that is beyond rationality and language. When words fail us, it 
creates a world full of movement, senses, feelings, emotions that is a complete 
contrast to the world of business, technology, mechanisation and rationality that 
indirectly colonises bodies, spaces and minds (Klein 2011). 
 
  An important part of dance therapy is imagery and a significant activity in 
these therapy sessions is to visualize. Participants react to their movements and 
their emotional responses in the form of images on paper. Thereafter, these 
movements are connected to the images as well as the emotions triggered in the 
form of a dance, thus giving these images an embodied presence. Imagery along 
with movement and emotions/sensations work together and integrate to create 
dances that have the power to heal (Scarth 2009). These dances are therefore 
unique, creative and represent the lives of the participants dancing. There is 
therefore, no fixed formula for these dances. It is an individual creation and is 
something that adapts to and represents the existing emotional situation the 
individual is in. The very idea of dance is re-interpreted from being stylized and 
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choreographed to something that doesn’t necessarily have to be pretty and graceful. 
It can be ugly and conflicted. It can go forward or back. The body is the healing 
instrument and each and every part of it is used in the process. There is no need for 
professional training and the movement is something that everyone can do, 
everyone can respond to, feel and create. In this way, dance is not only holistic but 
also inclusive (Halprin 2000). This idea also refutes the second misconception 
pointed out earlier on in this chapter.  
 
1.5.4. Movement is full of meaning 
 
  Movement is at the centre of life. Anything that is moving is indicative of 
being alive and therefore, movement is a sign of life. Also, movement comes before 
language and language is therefore, post-kinetic. Breathing for instance is a kinetic 
sign and brings with it a feeling a being alive. This is a life proclaiming experience 
of movement and this is the first reason why movement is therapeutic. 
“Relationships between individuals of the same species and between different 
species of animals are based precisely on synergies of meaningful movement” 
(Johnstone 2010: 4). Secondly, it is a sign of the body’s agentic capacity. The 
awareness of one’s corporeal capacities can only come about with actual movement 
and therefore, it is through meaningful movement that one begins to understand the 
body’s capacity, the body’s ‘I Can’.  Movement validates and gives expression to 
the ‘I’ by allowing it to manifest itself as a ‘capable’ agent in this world. Movement 
is indicative of accomplishment, the body’s capacity to make this happen, change 




   It is also through movement that we gain a deeper understanding of some 
of the fundamental and relational human concepts like here and there, near and far. 
It is through movement that as children we understand the corporeal capacity of our 
bodies and then use it to make sense of the world. We make the world intelligible 
through movement. Human life and the lives of other animate forms are essentially 
based in ‘sense making’ or meaning making that happens only with the 
combination of thought and action. It is not just the movement but also its quality 
that we use to make sense of our environment. Each one of us has our own personal 
quality and style of movement, which is unique and fundamental to us. These 
qualitative dynamics and personal style of movement then become part of our 
everyday understanding of us as well as the environment we are trying to make 
sense of as they reflect something about the individual. It is through movement 
then, that we gain a deeper sense of the complexities of kinesthetic experience 
(Johnstone 2010). 
 
  Finally, in response to the first misconception about dance movement 
therapy, scholars argue that movement is not just motorological (Johnstone 2010; 
Payne 1992). A motor activity has no affect or feelings and reducing movement to 
just that would be to ignore the core of human life. Movement as argued above is a 
combination of motorological as well as kinesthetic activities. Even though the 
qualitative dynamics of movement may differ with individuals, there is a shared 
humanness and a common heritage in movement. Even though cultures play a role 
in determining how that movement is expressed, there is a basic, fundamental level 
of movement that is common to all human beings. We all, for example, lie down to 
sleep or get startled by a sudden noise. Even though, these movements might be 
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differently expressed they are felt and experienced by all human beings. The last 
reason why movement is therapeutic is because it evokes a shared human heritage 
and a common evolutionary process. “Beyond any doubt, we share a common 
creature-hood and humanity in which movement is and remains our mother tongue” 
(Johnstone 2010: 14).  
   
1.6 A Comprehensive way to understanding Dance Movement Therapy 
 
  There are two basic approaches to understanding Dance Movement 
Therapy. The Enactive approach in fact is very similar to the basic principles of 
dance/movement therapy. DMT focuses on movement as a non-verbal mode of 
expression and communication. It focuses on how one can make sense of one’s 
behaviour by studying the very first modes of expressions like movements, gestures 
and postures. The enactive approach posits that knowledge is achieved through 
action in the world. It follows the principles of existential phenomenology and 
conceives the world as both emergent as well as constructed. It is not defined 
beforehand but is understood via our own actions (Koch and Fischman 2011). We 
transform ourselves and the world at the same time as the world changes us. 
Applying this to DMT, Laban argues that movements that we develop shape our 
bodies and their structures but at the same time, our body structures affect the way 
we move. Enaction, as the word suggests, refers to the act of construction and 
creation. It focuses on how we make sense of the world through our senses and in 
doing so, we create the world that we live in. This act of creation and construction 
is used in DMT by allowing the patients to create their own movement patterns and 
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thus weaving their own protected worlds as a way of finding that emotional release 
which in turn leads to healing (Ots 1994).  
 
  An alternative to understanding DMT is the Embodied approach. This 
method focuses primarily on the body, its movement and how it interacts with the 
environment. Where the enactive approach focuses on perception and construction, 
the embodied approach focuses on experience. Dance/movement therapy from an 
embodied perspective is a healing practice that uses movement and dance as a 
mode of communication and expression. The embodied approach therefore claims 
that the unconscious nonverbal elements and the bodily felt movements combined 
with perception gives rise to meaning.  There is no body/mind distinction. The 
embodied approach also believes that reason, imagination and spirituality are all 
embodied processes (Koch and Fischman 2011). 
 
  In light of the grey areas and the overlaps between the two approaches, 
scholars (Koch and Fischman 2011; Halprin 2000) feel that there is a need to 
combine the two and come up with an embodied-enactive approach, which will 
help analyse dance/movement therapy as both a perceptive as well as an embodied 
practice. They argue that this is because we do not always perceive through our 
senses but we perceive through the body, through movement as well. Where the 
enactive approach focuses on the experience of movement sensing and how 
movement makes sense, the embodied approach focuses on the fact that embodied 
existence is closely related to experience. Therefore, in combining the body and the 
mind, creativity and perception, cognition and emotion, the enactive-embodied 
approach contributes to and expands the study of dance/movement therapy. This 
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combination strengthens the argument that the body is the basis for both thought 
and action and that enaction and embodiment work as a unit, which is extremely 
useful in terms of studying dance/movement therapy. This is a useful perspective 
because it reinforces the idea that the body can both move and be moved, affect and 
also be affected, which does form the basis for the understanding of DMT as both 
an embodied as well as an artistic practice, as both art and medicine (Koch and 
Fischman 2011). 
 
       In this chapter, I have provided a detailed discussion on Dance and 
movement therapy as a practice, its origins as well as its key tenets that form the 
foundation for healing and rehabilitation in alternative medicine along with my 
research questions and objectives. In the following chapter, I will be providing the 
broader theoretical framework for my research within which the study of dance 
movement therapy makes sense and finds strength in sociological research. I will 
elaborate on those concepts and ideas that will help strengthen and explain the 
practice of Dance Therapy better. In the second half of the following chapter, I will 















Fig. 1: Theoretical Framework Chart 
 
2.1. The Sociology/Anthropology Of The Body 
      2.1.1 Introduction: The Body in Sociological Discourse  
 
  The body is a well-established part of our personal, social as well as 
cultural lives where everything we do, right from the way we dress, move, walk or 
talk is observed and regulated (Ahmed & Thomas 2002). There is an urgent need to 
develop a stronger conceptualization of the body from a sociological perspective 
because it is the foundation for all social practices but also at the same time, the 
biggest limitation lies in the difficulty to define it in a holistic way. The body could 
have multiple meanings and associations and is something that has been taken for 
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granted in the sociological discourse for a long time. (Csordas 1990; Berthelot 
1991).  
 
  This invisibility of the body in the sociological discourse is the result of a 
number of reasons. Firstly, classical sociologists for the most part, were concerned 
with the changing dynamics in society after the rise of industrial capitalism and 
were thus more interested in understanding what caused these changes, the 
processes of urbanization, mechanization and secularization, changing class 
structures, relationships between social classes and so on.  Within this framework, 
the human body was denied theoretical space (Shilling 1993; Turner 1996). 
Secondly, sociologists focused on understanding the social system and its 
institutions in order to examine the conditions necessary to control and regulate 
society. Since, the human body was universally understood as a biological entity 
alone, it did not play a part in the sociological discourse (Turner 1996). Since 
sociology focuses on socially constructed practices and entities, the body was not 
considered to be one of its components. Finally, the power to express human 
agency was associated with the mind rather than with the body. Thus, even though, 
the structure/agency dichotomy was an important subject of study, it was often 
relegated to the realm of philosophy and thus did not enter the sociological 
discourse (Shilling 2005).  
 
  However, towards the late 19th century, the rapidly changing social, 
cultural and economic structures of society brought about a change in the way the 
body was perceived. Firstly, there was a complete decline in the feudal system, 
which used to ensure a close relationship between the ownership of land and family 
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structures. “Marriage and the ownership of domestic property were crucial 
institutions in this nexus between the ownership of property and the ownership of 
bodies” (Turner 1996:2). Men were responsible for owning and taking care of both 
the property as well as their women. With the growth of industrial capitalism and 
mechanisation, control over property was lost to the capitalist system. The notion of 
the balance between the body and the world was disrupted completely. The body, 
from being the subject; the master of his tools went to being the object; a slave of 
the machines (Berthelot 1991). This growth of capitalism also gave birth to a 
growing consumer society resulting in changing inter-personal relationships, 
fragmented families, changing levels of intimacy, expressivity, a weakening of 
marital ties. The body is crucial here as it is the common “carrier of these new 
emotional intensities” (Turner 1996:3).  
 
  In addition to the changing social structures, with the growth of a 
consumer society also came about heightened levels of self-absorption, 
individualism and self-expression (Berthelot 1991). There was a strong commercial 
interest in the body with a huge focus on making the body look attractive, 
combating ageing, decreasing mortality rates and keeping fit and healthy. “Given 
the emphasis on selfhood in contemporary consumer culture, the body is regarded 
as a changeable form of existence which can be shaped and which is malleable to 
individual needs and desires” (Turner 1996:5). Given the work-leisure dichotomy, 
the age of late capitalism also gave birth to a rising practice of body piercing, 
tattooing and decoration. There was also an increasing awareness of the social 
norms and restrictions that limited a body’s expression. Medically, the body was 
perceived as a productive agent with a multi-functional capacity (Berthelot 1991).  
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  The body however, is not just a social or a biological entity. It is highly 
political as well (Ahmed & Thomas 2002). In the late 1960s, feminists came up 
with the concept of “The Personal is Political” as a way of trying to let society 
know how influential power and social structures were in shaping the lives of 
women in the private realm. Many personal issues related to women’s bodies, 
reproductive rights, sexual harassment, beauty norms and so on were and continue 
to be politicized through law, policy makers as well as the media. An important 
social movement by virtue of which the issue of the body was brought to bare was 
the feminist movement. This movement was an example of the changes that took 
place in the economy and the family structures. With women becoming more and 
more independent and joining the male labour force, a number of things changed 
(Shilling 2005). Firstly, the male ownership of the bodies of women as traditionally 
practiced under patriarchy started to lose its hold. Greater access to contraception 
and divorce changed the man-woman relationship that resulted in women 
questioning the link between gender and biology, between the body and social 
expectations (Turner 1996). As a result of all these social, cultural, economic and 
political changes in society, the issue of the body certainly gained prominence in 
the social sciences. I will be discussing this point at length in the section on Gender 
and the Performativity of the Body.  
 
     2.1.2.  Relational perspectives on the Body 
 
  Csordas (1994) points out that much of our understanding of the body stems 
from the Cartesian idea that places its central focus on the mind as the subject but is 
discussed in various ways either as representations, signs and symbols in the field 
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of semiotics and linguistics or as texts and discourses as in the field of structural 
anthropology or finally as rules, culture, social systems as in the case of sociology. 
Csordas (1990) argues that what is necessary is the recognition of the ‘multiple 
body’ that has several different dimensions to it. There is a need to move away 
from the ‘typical’ analysis of the body in anthropology that started in the 70s. The 
body could be studied analytically with a focus on the use of perception and senses 
to understand the world, on practice which includes the various body gestures and 
movements like walking, dancing, jumping, swimming that we use our bodies for. 
The body must also be studied under the rubric of anatomy where the focus is parts 
of the body like hands, limbs, hair, face etc. Bodily processes like birth, death, 
menstruation, sex etc. provide a discourse for cultural variation.  
 
   The body is also understood as a topical body which covers how the body 
functions in relation to certain cultural practices and values such as the body in 
relation to health, illness, religion, trauma, gender, emotion. The body can also be 
studied as a consumer body, which is interested in the commercialization and the 
commodification of the body. There is also the medical body, which is gaining 
prominence given the number of medical processes that our bodies are subjected to. 
However, Csordas (1994) points out that all these different understandings of the 
body still take embodiment as a given. And therefore what needs to be done is to 
recognise embodiment as the “existential ground of culture and self”.  
 
      Overton (2008) believes that if one needs to understand human embodiment 
in a complete way, one needs to invoke a relational context for it and incorporate 
all of the perspectives discussed below. “Moving from a Cartesian split to a 
42 
 
relational context makes intelligible the idea of embodiment as physical structures 
and a form of lived experience, actively engaged in and with the world of socio-
cultural and physical objects” (14).  A relational perspective, he argues, helps in a 
better understanding of human agency and also opens up the potential for a truly 
inter-disciplinary take on human embodiment. He states that one can completely 
understand the body and its role in society only if one moves away from the 
“foundationally fixed certainty” (14) that the Cartesian dualisms propagate and 
instead studies it by intersecting the following perspectives.   
 
    2.1.3 The Mind-Body Dualism  
 
  Traditionally, according to Christian mythology, there has always been a gap 
between what is sacred and what is profane, what is pure and what is dangerous. 
Using the ideas of the New Testament, Descartes then brought about this division 
between the body and the soul where the body is merely a machine that is directed 
by the soul (Turner 1996, Shilling 1993, Ahmed &Thomas 2002). This Cartesian 
belief clearly separated the body from the mind where it was believed that the body 
is inferior to the mind. ‘I think therefore I am’ is the Cartesian philosophy that 
suggests that the mind is the bearer of one’s cognitive rationalization and thus has 
the power to guide and channel the body. Given the emphasis on rational thought, 
the Cartesian philosophy also had no room for forces like magic, ritual and 
superstition. Emotions, feelings and sentiments needed to be controlled and 
governed by the mind. In this school of thought, the body was seen as something 
that was impure, dangerous and hard to manage which is why there was a lot of 
emphasis on disciplining and regulating it. “Irrational passions, emotions and 
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desires” (Turner 1996:11) and sexual activities needed to be controlled and 
managed by the mind. The human body, within Christianity was associated with 
animality and flesh where the flesh is understood as a symbol of moral 
contamination that disrupted social order. Given this, there was a strong focus on 
training the body with the power of the mind that was perceived as rational and 
balanced. This is what gave birth to the mind/body dualism. 
  
  The mind/body dichotomy is simply an extension of the artificial separation 
between left and right hemispheres of the brain, between manual and mental labour 
(Blacking 1977). It is not just the dichotomy of the mind/body that gets in the way, 
it is the lopsided importance assigned to one over the other. For instance, in areas 
like music and dance that are non-verbal modes of communication there is a 
general focus on the body even though there is a simultaneous use of both the mind 
and the body at all times. By artificially verbalizing what should otherwise be 
conveyed by the body and by using words to express meaning, one ruins the power 
of that mode of articulation and expression. This separation exists because of this 
traditional division between manual (physical) and mental labour (Blacking 1977; 
Turner 1996).  
 
   The body can be both biological as well as cognitive, both individual and 
social and the connecting link between these two opposing ends is emotion or 
affect (Lyon 1997; Ots 1994). Bodies are embodied forms of emotion and emotions 
play an active role in contributing towards a body’s agentic capacity in a given 
social context. Emotions play a part in the socialization of all kinds of bodily as 
well as natural functions. Theorists like Mauss (1992 [1934]) focused on how 
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social and cultural norms and forces shaped bodily reactions, behavioural patterns 
and movements. This makes the body more or less a passive recipient of these 
forces. But Norbert Elias was one of the first few theorists to discuss how emotions 
could become social functions that are shaped by social structures. For example, 
feelings of shame or embarrassment force people to check their behaviour in a 
public setting in an attempt to conform the social norms. In this way, one regulates 
and disciplines one’s body and its instinctual urges in a given social setting through 
emotion.  
 
  The traditional understanding of emotion that stems from the mind/body 
dualism is that emotions are simply remnants from the process of man’s ‘primitive’ 
capacities developing into reason. What has been ignored is how affect has the 
capacity to mediate and transform social relationships. Also, Lyon and Barbalet 
(1994) focus on the embodied emotion and the role of the body in the construction 
of the world and how this is enabled through emotion. In this way, with emotions, 
the body can then be understood both as a biological and a social entity, a subject 
as well as an object (Lyon & Barbalet 1994; Csordas 1994).  I will be elaborating 
on the expressive body and the sociology of emotion in the next section of my 
theoretical framework.  
 
    2.1.4 The Body as Nature and Culture: Biological and Socio-Cultural Bodies  
 
  Closely linked to the conscious separation of body/self as well as mind/body, is 
the dichotomy between Nature and Culture. Changes in social, cultural, political 
and economic structures have led to the body coming to prominence and the 
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changes in how our bodies are understood, experienced, organized and 
communicated about (Featherstone 1991; Csordas 1990). Traditionally, the body 
was understood as a biological unit that had an essential, fixed identity, which was 
a ‘brute fact of nature’ (Csordas 1994: 4) with an unchangeable characteristic. 
However, today the body is understood is something that is recognized to have a 
history. The body became a prominent subject of study when the late capitalism era 
brought with it a strong consumer culture that stimulated needs and desires. It 
became the focus of performance with a lot of emphasis on appearance and looks. 
In relation to this, there also started this new focus on weight loss, exercising, body 
cultivation and disciplining, dietary practices and so on (Featherstone 1991). 
 
  There are constantly shifting relationships between the body and the external 
world, which is why it is important to go beyond the physical corporeality and the 
‘thingness’ of the body. The body is not just a thing but also a “material culture” 
and a “culturised materiality” (Ahmed & Thomas 2002:20). The body is both part 
of nature, which is the environment, as well as culture, which makes it a social 
construction. There is a constant negotiation between nature and culture and the 
human body is located right in the middle of the two (Turner 1996). Nature is an 
independent entity but is constantly affected and appropriated by human agency as 
a result of which nature turns into a social product as well. This means that both 
nature and culture co-exist. The human body is neither completely biological nor is 
it entirely social. It is a combination of the two. In this way, it also breaks the 




   Embodied action can no longer be seen as simply an individual expression 
of the self. Embodied action is necessarily relational and therefore the body is more 
than just the object of anatomical or physiological studies. It is the medium of one’s 
actions and the vehicle using which an individual expresses himself/herself. The 
embodied experience is also relational in the sense that one’s self is determined in 
connection to the external relations one shares with others in the given social 
situation as well as with one’s socio-cultural environment (Koch and Fischman 
2011). The technique to doing something is firstly, very specific to the act and 
secondly has its own unique form that is learnt slowly, over a period of time. 
Societies in the same way have their own special habits, characteristic features and 
nature. Individuals internalize society in the form of dispositions, training 
capacities, which then have a lasting impact on their lives. These habits do not vary 
with individuals alone but with societies as well.  There is a high level of social 
influence on one’s body and one’s use of the body. For instance, the child imitates 
actions that have been successfully performed by those he has confidence in. This 
means that action is then imposed from an external point, from what lies outside 
one’s own body. All action is acquired on some level and that nothing is innately 
biological when it comes to the techniques of the body (Mauss 1992 [1934]).  
 
   There are prescribed ways of doing things and social rules that one 
follows, either unconsciously or consciously. Techniques of sleeping, jumping, 
walking, bathing, eating and drinking are therefore not just movements that 
naturally come to us. They’re acquired and learnt through observation, training and 
imposition. One is taught how to use one’s body in a given situation at the early 
stages in life and those actions then become habits over a period of time which 
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according to their success levels, are transmitted to the next generation (Mauss 
1992 [1934], Douglas 1978)  
 
   Bodies are not natural or absolute givens but “a tangible and substantial 
category of cultural experience” (Foster 1996: xi). Cultural values strongly 
influence how one’s body is represented, cultivated and treated within a 
community. Even though there are a number of ways of representing the body, 
certain conventional patterns of representation are favoured by the community that 
will then take precedence over others (Becker 1994). For instance, in the American 
context there is a huge focus on the individual self and the body whereby how one 
cultivates and represents the personal body is the individual’s right alone. However, 
today there is more emphasis on disciplining the body through intensive exercising 
and extreme dieting in order to participate in this idea of investing in the body and 
cultivating it. The idea of working on the body in order to enhance its value is 
primarily a consequence of the western capitalist culture. How one uses the body to 
project oneself as an embodied entity is largely influenced by one’s culture’s 
interest in body cultivation or negligence.  
 
      It is important to note that aesthetic preferences are largely guided by 
societal values. Bodies are therefore worked on in order to achieve those specific 
traits that the society demands or expects its people to display. Where in America, 
as pointed out earlier, there is this emphasis on attaining a certain body type, in Fiji 
there is no ideal shape that an individual must attain. If anything, it is the opposite 
where cultivating and making the body larger is important to display a prosperous 
public image. As a complete contrast to the American individualism, the primary 
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focus in the Fijian context is the community and the idea that the human being is 
more than his physical image. In Fiji, instead of focusing on thinness, the focus is 
on nurturing the body and building an appetite and this is symbolic of care and 
nourishment. This is important for the community’s prestige as it means that the 
community cares for its people and takes care of their needs. Feeding the people is 
thus more telling of the community’s role as opposed to the focus on the 
individual’s body. In this way, one’s body shape is not suggestive of one’s physical 
capabilities but of the community’s ability to take care of its people (Becker 1994).  
 
     Similarly, Kayapo people in Brazil understand the body to be a combination 
of internal as well as external relations. It is about emotions and internal 
development but at the same time, they focus on the material form of the body, its 
development and its external relations to other bodies. They seem to recognise the 
fact that no embodied form can simply be a product of itself but is a result of its 
relationship with other embodied forms in that social context. This makes the body 
both internal as well as associative.  The body is then no longer a fixed category. It 
is unstable, dynamic and constantly evolving. It is the synthesis of the spirit and the 
physical body that seems to form the basis of the objective existence of the 
organism, which is taken away from them only at the time of death (Turner 2011).  
 
      The body therefore, is no longer a mere biological entity that can be 
explained with the narrative of physiology or psychology. The social body often 
constrains the physical body, suggesting that training, education and one’s social 
environment, affect how the body moves and expresses itself. The body is a highly 
restricted medium of expression since there is a constant negotiation between the 
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social and the physical body and social norms always determine the level of 
expression (Douglas 1978). To reverse this relationship however, Blacking (1977) 
argues that it is not just the social affecting the biological but even one’s biological 
traits and one’s genetic constitution constrain one’s ability to act and express 
through the physical body within a social system. It is important to overcome the 
nature /culture dichotomy and to recognise that human action and behavioural 
patterns are not just biological or environmental but are socially and culturally 
determined to a large extent. It is thus important to not just study the human body 
as a biological entity but to study how it extends and externalizes itself in different 
socio-cultural contexts (Blacking 1977; Noland 2009). For example, the growth of 
the human brain is obviously a result of evolution and the growth of the human 
sensori-motor capacities but the hunting lifestyle and the need to be sharp, strategic 
and clever played a huge role in the development of the brain too. Similarly, with 
one’s speech, in so far as one’s ability to speak is concerned, it is largely a 
biological trait but its development does require certain specific social conditions 
(Blacking 1977).   
 
     One’s gestures are not just culturally conditioned but are also a way of 
embodying that cultural conditioning (Noland 2009; Douglas 1978). Gestures are 
not only responsible for creating a certain kind of physical corporeal movement but 
are also responsible for the creation of an internal awareness of the movement that 
might mould the way the body initially intended to move. They are therefore not 
just universal body movements that are shared by the human anatomy but are 
culturally operated which means that they are a set of bodily movements that could 
also be specific to one culture (Kristeva 1978; Douglas 1978; Birdwhistell 1978). 
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Therefore, normative behaviour must be understood as normative only within a 
particular context. Gestures are learned through cultural conditioning to a large 
extent and therefore, movement is not all expressive but is culturally shaped 
(Noland 2009; Birdwhistell 1978).  
  
     2.1.5 The Body as Subject and Object  
 
  One of the more crucial theoretical perspectives on the body is the relationship 
between the subject and the object. Csordas (1990) argues that this whole problem 
of the subject-object arises in the first place because one always gets privileged 
over the other. When we take a more objective approach, we somehow lose the 
‘subjectivity’ and the personal idea of the self completely whereas when we try to 
incorporate the ‘inner experience’ (1990:38), we tend to lose the ability to be 
objective. This is primarily the result of the idea of objectivity being a view from 
nowhere, a view from a place that is blocked off from personal distractions. 
However, Csordas (1994) argues that that is precisely the problem. Objectivity is 
not a view from nowhere but from everywhere where the body is situated in ‘the 
world’, amidst other selves.  
 
   An important part of the process of studying the human body is immersing 
oneself into the study and being a participant as opposed to being a passive 
observer and yet at the same time, retaining the capacity to be objective (Ahmed 
2002). Blacking (1977) pays a lot of attention to feelings in anthropology, which he 
argues act as a mediator between the body and the mind. It is one’s feelings that 
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transform “one’s knowledge into understanding” (5) and the mind is the expression 
of feelings and the social body.  
 
     If the body needs to be understood completely, we need to move away from 
its conceptualization as an individual body and must stop focusing on the self. It is 
important to focus on the body that is relational and interactive and located within a 
social system, which becomes the collective body.  The social actor is recognized 
as the embodied agent. Therefore, there is a need to shift the focus from the body as 
the active self but extend it to include its social relations as well (Lyon & Barbalet 
1994). This kind of conceptualization takes into account how bodies and bodily 
relations form the basis for the foundation of social institutions. This idea of a 
social body is defined as “a complex of differentiated and simultaneous 
relationships between distinct aspects of individual bodies, depending on the social 
relationship or institution in question” (Lyon & Barbalet 1994:56).  In this way, in 
going beyond the individual body, there is a move away from the body as a mere 
subject of domination. It is agentic, intercommunicative and impacts the social 
institutions in which it is situated (Csordas 1994). 
 
     It is important for an anthropologist to invest himself/herself in the whole 
process of observation. It is about affectively oriented actions (i.e actions that are 
constructed to affect performer and also onlookers) and it is important to consider 
the feelings and sentiments involved, not just the physical action visible. It is via 
this subjective experience that one can not only reveal something about the other’s 
body, their social interactions but also about the researcher himself/herself 
(Blacking 1977; Ahmed 2002; Csordas 1990). The world is not an object that must 
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be studied and analysed but is the natural field which gives birth to all our thoughts 
and perceptions. Analytical reflection assumes that there is perhaps a universal 
truth that must be reached where perception and one’s sensations are that which 
allow us to experience the world fully. Analysis only re-constructs the experience 
but the world is not experienced as it is.  
 
     Perception therefore is not an analysis of the world (Merleau-Ponty 2002). 
There is a need to re-define the concept of perception, which was traditionally 
simply defined in terms of consciousness alone with the assumption that all 
consciousness is perceptual and emerges cognitively. Ponty’s idea of perception 
calls the Cartesian Mind/body dualism into question and instead emphasizes on an 
inter-subjective and dialectic relationship between the mind and body. This account 
of perception plays a lot of significance on the perceiving the world through the 
body and its senses as opposed to the analytical mind because we are all embodied 
subjects of this world. So we perceive the phenomena first and the reflection or the 
analysis of the phenomena comes later as opposed to the traditional school of 
thought which focuses on first perceiving and analysing the world through the mind 
and then experiencing it with the body. It is thus important to relocate 
consciousness from the mind to the physical body and examine the bodily nature of 
perception so as to establish a relationship between the perceiving subject and the 
perceived object (Merleau-Ponty 2002; Csordas 1994). 
 
     Merleau-Ponty (2002) also defines this relationship in terms of space, which 
is set in relation to the human body that then becomes the subjective unit of where 
it lives. Without space, there is no body. He argues that for example, the word 
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‘here’ is not a geographical place or an objective space but refers to where the body 
is. There are two kinds of spaces, external and orientated or bodily defined.  The 
external space is the objective setting of the body which defines the relationship 
between the body and the external objects whereas bodily space is how the body 
occupies space and is brought into being in a given space and time.  
 
    The bodily space “is the matrix of his habitual action”(119). The body is the 
one that learns all the movements and not the mind. When the body gets used to 
certain objects or certain movements, that only means that the body is incorporating 
those objects and movements into the body subject. It is this spatial nature of the 
human body that allows it to be both the subject as well as the object and thus 
breaks the dichotomy. By spatial, Merleau-Ponty (2002) does not refer to a 
spatiality of the body’s geographical position but its situation, the awareness of 
where the body is, the situation of the body in the face of its tasks.  
 
    Csordas (1994) argues that when one uses embodiment as a paradigm or a 
methodological approach, the body must not be simply understood as an object that 
we are studying but must be understood as the subject that defines being in the 
world. For example, attention is defined as “full alertness and the sharpness of 
apperception connected with consciously turning around an object, combined with 
further considerations and anticipations of its characteristics and uses” (244). 
Merleau-Ponty (2002) extends this definition by arguing that attention is not just 
‘turning toward’ something which is more biological but constitutes experiencing 
one’s own body in the presence of other bodies, which is perhaps more sensorial.  
Csordas argues that in this way, attention incorporates the act of attending both 
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‘with’ as well as ‘to’ a body. It has been seen as more of a cognitive concept rather 
than something that is triggered by the body, but using Merleau-Ponty’s approach 
expands this notion and suggests that it is about perception and cognition but it also 
involves the body, so much so that attending to one’s body can tell us something 
about the world we are situated in. In this way, it is not only personal, that is paying 
attention to and with one’s own body but also social, that includes paying attention 
to bodies around us. He uses the example of fatness and how there is a certain 
visceral reaction to it when we see it and this reaction is often culturally determined 
(being thin is pretty, attractive and so on). His main argument therefore is that the 
attending to and with a body is almost always culturally determined and involves 
paying attention to those bodies around us in a social setting as well. We are then 
able to generate more meaningful results because we are not only concerned about 
how the body moves or reacts in a cultural setting but also how the body’s 
interaction with other bodies generates meaning (Csordas 1990,1994). 
 
     2.1.6 The Body and Self 
 
  Towards the period of late capitalism, there was a rise of the notion of the self. 
There was more focus on practices like self-expression, self-presentation, looking 
good, keeping fit and recreating the body through surgery (Shilling 2005). Where 
there was a rise in self-consciousness and self-awareness during this period, there 
was also seen a fragmentation and dismemberment of the idea of the self. In the 
postmodern context, the self became ambiguous and fragmented as a result of 
which, the body became harder to define (Turner 1996). Similarly, the body began 
to be understood as something that is multi-layered, unstable with no fixed 
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boundaries. Movement was understood as a way of making connection and contact 
with other individuals (Csordas 1994). Dietary practices started to be used as a way 
of regulating the bodies and thereby ensuring an appropriate behaviour in society. 
In addition, of course, dietary regulation was also about the commodification of the 
body as the value of the self was attached to a representation of the physical body. 
This kind of regulation of the body then resulted in a heightened consumption of 
the self and an altered understanding of the human body in the sociological 
discourse. 
.  
     This brings a slight paradox into the sociological discourse. Human beings 
not only have bodies but also are bodies. To embody the self is necessary for the 
purposes of identification. A body has specific features unique to a person, which is 
essential to recognise people in a social context (Turner 1996). Human beings have 
bodies that can be governed, disciplined and managed. Humans undergo cosmetic 
surgeries, decoration, get piercings and tattooing done because embodiment affects 
our sense of self. When our self-identity is threatened, we find ways of making 
changes to the body or managing that which is undesirable.  However, human 
beings are bodies in themselves, which sometimes seek autonomy and do as they 
please as in the case of a disease (Shilling 1993). Our bodies in this sense are both 
natural and socially constructed. Our relationship with the body is in fact quite 
symbolic and therefore, the body is not a “vehicle for meaning but the 
instrumentation of the symbolic awareness per se” (Huxley 1977: 29). He claims 
that this confusing relationship between the self and nature is in fact not about the 
relationship between one’s body and the environment but is a relationship between 
one’s self and one’s body as part of the environment. I would like to point out that 
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where in the section above on The body as Subject and Object, we discussed the 
body as an identity, here the focus is on the body as an identifier or a means of self-
identification.   
 
  The body is an ever-elusive subject that is hard to define or conceptualize but it 
certainly questions the stable and fixed identity of the self. It is important to 
therefore, consider and acknowledge the body as the ‘other’ which is not the side 
that is necessarily weaker than the self but as that which completes the self 
(Csordas 1994). Csordas (1990) argues as well that the body must not been seen 
merely as an object to be studied in relation to culture but must be understood as 
“the subject of culture, or in other words as the existential ground of culture” (5).  
 
      2.1.7 The Body as Communicative 
 
     “There is no literature, to speak of, in English on the subject [of modern dance] 
…and the only source of enlightenment has been the actual performance of the 
dancers themselves” (Franko 1996: 28). 
 
  The body is understood as a system of signs that has and conveys 
meaning. Anthropologists often understand the body as a tool to convey shared 
meanings and cultural values through rituals, meditation, ceremonies and so on. 
When bodies are pierced and decorated, they communicate with society in a certain 
way. Muslims not using their left hand to eat, the dietary rules of Judaism, the 
particular ways of walking, all convey certain messages about the body in relation 
to the society it is located in (Shilling 1993). Kinesics “deals with the 
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communicative aspects of the learnt and structural behaviour of the body in 
movement” (Kristeva 1978: 266). There has been a rise of socio-linguistic theories, 
which primarily deal with those aspects of linguistics and semiotics that are used to 
examine the social aspects of the body. Mary Douglas (1978) argues that the 
corporeal and non-verbal communication doesn’t operate in isolation. It operates 
within a social context wherein the messages are simply conveyed using the body 
and these say something about the society the conversation takes place in. She 
argues that bodily expressions have very language-like characteristics.  
 
  There has always been a lot of importance assigned to the ‘normative’ 
ways of communication, which are those that involve speech, discourse and words. 
Gestures are simply reduced to representations that carry meaning. There need to 
be new ways of understanding gestures which move away from the traditional 
linguistic modes of analysis so as to examine how language is not just about 
communication but is about production. Gesturality, is more than just a discourse 
without words, a phonetic interaction or a visual image. It is not simply a 
representation of something but is something that has the ability to transmit 
messages within a given social context, just like verbal language does. But gestures 
complement words in that they make the message easier to understand and make it 
conceivable (Kristeva 1978). For instance, mime is a way of communicating 
through the body and gestures, which involves action, participation and production. 
This goes to prove how the grammatical and syntactic rules for verbal language 
don’t necessarily apply to gesturality but at the same time is certainly a legitimate 




  The term ‘gesture’ enables us to study all kinds of movements shown by 
the human body right from being an everyday habit to a performance that is more 
conscious and spectacular. Gestures could be both voluntary and involuntary and 
therefore they are often ignored and overlooked as everyday routine movements. 
What gets forgotten is that how our bodies sense these movements, how they are 
performed and how it affects those they are performed for. Kinesthesis state that 
gestures are both instrumental as well as expressive. And so it is important to 
formulate a theory of how a culturally or a biologically determined use of the body 
can also enable a kind of agency that will determine what the body does, how it 
creates new movements and new meanings, how it feels and how it makes others 
feel (Noland 2009). 
 
  Verbal language is only a much later manifestation of gestural 
communication, since humans right from the time they’re born use gestural 
language. When a child is born, gestures come in even before voice and script do 
making them the only means of communication, indication and building 
relationships. In so doing, Kristeva (1978) is not trying to say that gesture is 
superior to voice or audio, but the aim is to move away from the reduction of a sign 
to just voice or script or any other normative understandings of communication. It 
would be too simplistic to understand the body as a mere ‘signal box’ that is 
responsible for the transmission of messages. The body is not just a box responsible 
for the relay of information; it is both the field within the interaction takes place as 
well as the entity that mediates the social structure. So far spoken forms of 
interaction are the privileged ones. For instance, if there is a mismatch in the 
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messages communicated by the verbal channels and the non-verbal channels, the 
spoken one is held superior (Douglas 1978; Kristeva 1978; Birdwhistell 1978). 
 
  There needs to be a shift away from the domination of language to a 
recognizing of the “new and deeper intellectuality that is hidden beneath gestures” 
but at the same time realizing that kinesics and linguistics are inextricably linked 
and work complementary to one another (Kristeva 1978; Birdwhistell 1978). 
Communication is a set of structured processes, which connects the entire living 
system and communication happens in a multi – layered fashion through multiple 
channels, which is a result of the “multi-sensory activity of living organisms”. 
Given this complexity associated with human beings, it is therefore insufficient to 
simply look at verbal language and script as the most defining characteristic of 
human beings and as the central and most effective mode of communication.  Body 
motion communication or kinesics cannot be seen as inferior to speech or verbal 
communication. Almost always, they work together and only then can the 
interactive process be complete (Birdwhistell 1978).  
  
  What is important here is the emphasis on examining the link between 
verbal and gestural communicative patterns. Just the way a written document 
conveys the meaning of words in a material way where the layout, the footnotes, 
the margins etc. say something about the context it is written in, the body and 
gestures support the spoken words. The physical embodiment of gestures and 
actions including one’s posture, tone, speed, breathing etc., communicate 
something about the social context the verbal communication takes place in. For 
instance, how a person laughs in public not only says something about the social 
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situation he/she is in because it does depend on the extent of body control and 
discipline one exercises in a given context but also becomes a way of 
understanding the individual’s relationship with the group. In this way then the 
body not only helps one understand the situation but also contributes to it.  
Therefore, Douglas argues that there is a need to get rid of the overemphasis on 
verbal communication that has existed traditionally and to become aware of the 
body as a physical channel of meaning (Douglas 1978). 
 
  The body is not only something that is written on but is also something 
that writes which is to say that people make decisions to either conform or resist, 
they also use their body to challenge certain cultural meanings and this is called 
Agency (Noland 2009). But despite the role of the body in society, kinesics has not 
been studied much (Kristeva 1978; Douglas 1978). This is primarily because 
kinesthetic sensations have always been limited to the area of psychology and 
studied as a psychic phenomenon. Given this limitation, it is thus important to 
study the role of the moving body in the transmission of subjectivities, 
development of social relations, behavioural patterns as well as expression. For 
example dancers and movement practitioners use the kinesthetic experience to 
produce talented and skilled bodies as well as inducing emotions in the audiences.  
Kinesthesis “provides the subject with a greater awareness of both her own body 
and that of the other” (Douglas 1978:11).  Kinesthesis in this sense is not just about 
the physical movement of the body but also about the sensations it generates in 
both the subject and in those ‘watching’ the movements. Kinesthesis is thus 
summarized “as an intimacy with the other that is sustained by an intimacy with the 
self”. (Douglas 1978:14).   
61 
 
  This first section of my theoretical framework on the sociology of the 
body and its relational perspectives forms the base of this study. In order to study 
dance movement therapy, it is imperative to understand how dance/movement are 
created in the first place, what allows the body to move a certain way, what it feels, 
what it does and how it communicates in a given social context. It is important to 
recognise the social value of the human body instead of reading it as an individual 
and biological unit alone. The body is the core component of dance/movement 
therapy, without whose sociological understanding the study would only be able to 
offer a uni-dimensional aesthetic understanding of the entire healing process.  
 
     2.2 The Sociology of Emotion and the Expressive Body 
 
  This section is an elaboration of some of the arguments presented above in 
the mind/body dualism section and focuses on finding the link between an 
emotionally expressive body, society and health. Only recently has the whole field 
of the sociology of emotions emerged as emotions have predominantly been 
relegated to the realm of cognitive science and psychology. Its social and cultural 
dimensions were largely ignored. This section will focus on establishing a 
conceptual framework for how the body, the mind and emotions must be 
understood in order for us to examine the expressive body in a holistic way.  
 
  The body is not just a physical entity but is multi-layered, 
intercommunicative and active and it becomes all this through emotion. Sentiments 
and affect not only result in attitudinal or cognitive reactions but also lead to 
physical movements and postures. So bodies are embodied forms of emotion and 
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emotions play an active role in contributing towards a body’s agentic capacity in a 
given social context (Lyon & Barbalet 1994; Csordas 1990). For example, feelings 
of shame or embarrassment force people to check their behaviour in a public setting 
in an attempt to conform to the social norms. In this way, one regulates and 
disciplines one’s body and it is through emotion that one acquires this kind of 
bodily agency. Emotion is thus embodied and it then becomes the basis of agency. 
It plays a part in exerting social agency by guiding and regulating one’s behaviour 
in society and that then subsequently affects one’s social relations. Thus, the body 
must not be seen as a mere target of external social and cultural forces but through 
emotions that guide one’s bodily movements and behavioural patterns, it becomes a 
social agent. The consumerist body is a passive one that is more often than not seen 
in terms of things that people possess, as an object of gaze, as something we “have 
and do things to” (Lyon & Barbalet 1994: 52), as something that is objectified and 
commoditized in relation to others.  
 
  Similarly, in the realm of medicine, the body of the patient is the object 
that is studied and then becomes the source of knowledge. It is worked on and 
examined. Also, the doctor is in charge of the patient’s body who controls how it is 
examined and is responsible for the diagnosis, thus making it subordinate to the 
medical practice. There is a need to move beyond these consumerist or medicalised 
formulations of the body not to deny the fact the body is subjected to social power 
at all times but to acknowledge that the body is not a mere passive recipient of 
social forces. The body needs to be realized as an entity with a capacity for social 
agency and for making a meaningful contribution to the external world (Lyon & 
Barbalet 1994).  
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   Agentic capacity comes to the body mainly through the way in which 
emotions are embodied. Emotions help evaluate the internal as well as the external 
environment in order to develop an appropriate bodily response and this link 
between emotion and action is not a mechanical one. Therefore, emotion must no 
longer be seen as an internal mechanism but as something that is relational and 
communicative. The traditional understanding of emotion that stems from the 
mind/body dualism is that emotions are simply remnants from the process of man’s 
‘primitive’ capacities developing into reason. What has been ignored is how affect 
has the capacity to mediate and transform social relationships (Ots 1994; Lyon 
1997).  
 
  For Mauss (1992 [1934]), the social conditioning of the techniques of the 
body is associated with rationality whereas the uneducated and untrained aspects of 
the human body are the ‘irrational forces of emotion’ (Lyon 1997: 90). What Lyon 
(1997) tries to do then is suggest that emotions could in fact be ‘habits of the heart’ 
(90) that too play a part in the social construction of the world along with visible 
bodily action. The example of something as basic as breathing that is seen and 
understood as a completely biological function of the human body shows how it is 
at the same time a highly socially mediated process as well. It is not entirely self –
operated or involuntary. For instance, breathing is often affected by the 
psychological state one is in. Breathlessness could be a result of feeling fear; heavy 
breathing could be a result of relief or sighing.  In this way, breathing also 
communicates something about the subjective being of the individual to others.  
Respiratory patterns can also alter and change the emotional states of an individual 
in a given social context. These connections between the respiratory patterns and 
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the psychological state of mind could either be a result of the physiological reaction 
to a situation or be a conventional and conditioned response that one acquires over 
a period of time (Lyon 1997).   
 
  Emotion, therefore, is not a personal and individual phenomenon alone. It 
is extremely social and associative and contributes towards the establishment of a 
social order (Ots 1994). There is a need to move beyond the assumption that 
perception is essentially a mental activity making it subjective in nature whereas 
practice is a physical one making it objective (Csordas 1990). “When the body is 
recognised for what it is in experiential terms, not as an object but as a subject, the 
mind-body distinction becomes much more uncertain” (Csordas 1990: 36). The 
psychological approach to anthropology has always worked within the binary of the 
mind vs. the body and thus constantly working between the mental domain of 
perception and the physical realm of the body (Csordas 1990; Blacking 1977). In 
artificially and deliberately divorcing the mind from the body and therefore 
separating thoughts from movements that may in fact be the cause of those 
thoughts and feelings, one creates a huge gap in research (Blacking 1977). “If we 
are to understand the meaning of bodily wholeness, it is necessary to take 
wholeness itself as something effectively realized in bodily activity and 
consequently as a phenomenon concretely experienced by the person whose body it 
is” (Freund 1988: 456).  This is to say that the body is understood in terms of 
bodily activity as well as something that is part of a social system. It is important to 
realize how an active body that expresses emotions is located in a context that 




  Where some theorists would study and examine health and illness in the 
biomedical way, others would offer a constructionist point of view which states that 
society and surroundings are responsible for an individual’s state of being. Where 
this approach ignores the body completely, the biomedical approach would do the 
opposite by excluding the role of the body in social systems. Where the first 
approach disembodies emotions by ignoring the body, the second discards the 
interaction of the body within the existing social networks (Freund 1988).  “If we 
are to understand the meaning of bodily wholeness, it is necessary to take 
wholeness itself as something effectively realized in bodily activity and 
consequently as a phenomenon concretely experienced by the person whose body it 
is” (Freund 1988:456).  This is to say that the body is understood in terms of bodily 
activity as well as something that is part of a social system and thus incorporating 
both biomedical as well as constructionist approaches to studying health and 
illness. It is important to realize how an active body that expresses emotions is 
located in a context that historically and culturally shaped by human activity. 
 
   It is important to realize the functioning of the human body as a whole, 
which would be a combination of the mind, the physical body and perceptional 
activity or emotions and feelings.  It is common practice to relegate emotions to 
cognitive science and the physical body to biology but this dismisses, for instance, 
the role that emotions play in regulating body movement (say in the case of anger, 
the body reacts to the emotion in a certain way) or how movement, in the case of 
dance, which is a physical muscular activity, also triggers certain emotional 
responses in the audiences.  Therefore, one needs to recognise both the instrumental 
as well as expressive uses of the human body. These features of humanness clearly 
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illustrate how there is a constant combination of the mind and the body and how 
very often the mind acts through the body and vice versa (Freund 1988, Ots , 
Halprin ).  
 
  In the field of embodiment, the body has primarily been the focus of study, 
the subject of culture (Csordas 1994; Winkler 1994). This perspective forces us to 
look at the body as a socially constructed unit. For instance, in the case of rape, the 
body is objectified and this objectification results in the separation of the body from 
the mind, which then results in trauma. Rape is a bodily attack, which has been 
perceived physiologically, cognitively and affectively, but there is a strong 
sensorial and visceral response to it as well which is often overlooked. The mind 
constantly reacts to the memory of the physical attack to the body, which 
problematizes the whole separation between the mind and the body. Trauma then is 
not just a meaningless, emotional, visceral response to an unpleasant experience of 
the past or simply pain felt from the attack. These traumas contain meanings, alarm 
the individual and communicate something to the victim-survivor that he/she needs 
to interpret, making the body an emotionally expressive one (Freund 1988; Winkler 
1994). 
 
  This section on the sociology of emotion plays an important role in my 
research as an important component of dance movement therapy is emotional and 
psychological stability, which works hand in hand with the human body. The basic 
premise for the success of DMT is to recognise that the mind and the body, the 
physicality of it and the psychological element of it work in unison. It is thus 
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important to pay attention to the conceptualization of emotion and how it triggers 
certain sensorial responses through the body.  
 
2.3. The Body and Gender Performativity 
 
   This section of the framework will focus on how the body is perceived as a 
performative site. This is important as an important part of rehabilitation and 
healing is re-claiming one’s identity. I will use the idea of gender performativity to 
examine how this process of DMT and performance-making help to resist and 
challenge certain hegemonic discourses around the body, sex and gender. It will 
help me understand DMT as an embodied practice that combines elements of 
healing and performance and will also demonstrate how dance can help de-
construct and re-imagine notions of sex and gender, undo and re-do conventional 
ascriptions made for these victims of sexual abuse and emotional trauma by 
society. I will use it to understand how DMT as an embodied practice gives people 
a chance to discard and re-construct their self-image, their identities and perform 
them as a way to re-connect with society.  
 
  Gender is a social division that defines “cultural experience and the 
perception of cultural reality” (Polhemus 1993: 10). As mentioned in the 
introduction, with the changing social and economic conditions, there was a 
growing sense of self-awareness and a need to break away from given identities. 
With the feminist movement, the women challenged the fixed relationship between 
one’s body and one’s social roles and demanded much more fluid and performative 
gendered and sexual identities for themselves. They questioned the idea of the 
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anatomy being one’s destiny and demanded to create their own. This questioning of 
the naturalistic body as a fixed entity was in a way symbolic of a critique of the 
existing power relations in society and of defying the hegemonic order (Turner 
1996). 
 
   Scholars like Butler (1993), Moi (1999) and Young (2005) argue for an 
expansion of possibilities in understanding and examining the body and its 
materiality. They question the ‘material irreducibility of sex’, which is seen as 
something that is fixed, something that predicts behaviour and cannot be culturally 
constructed. They are not against nature but against setting these unnecessary limits 
of materiality in determining one’s gender roles in society. Feminism has always 
needed a ‘sexed specificity of the female body’ as its basic foundation (Butler 
1993), which makes one’s sex the point of departure for all cultural constructions. 
Instead, feminist scholars like herself, argue against the intelligibility of the human 
body as a fixed element and conceptualise it as something that can be created, 
produced and re-produced as well. 
 
  The gendered dichotomy of male-female must be discarded in order to 
open up possibilities for re-interpretation and creation of identities that are chosen, 
not forced. There is a need to establish a connection between the materiality of the 
body and the performativity of gender. The word ‘sex’ according to her is already a 
normative category that is given the power to govern the body and regulate it. It is 
through this disciplining and regulation of the body that the materialization of one’s 
sex is forced upon the individual (Young 2005; Moi 1999; Butler 1993). Sex is a 
fluid and variable identity that is performatively created by the way it is expressed 
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and not by the way it is designed to be. Therefore, one’s gender is determined not 
by what one has and is therefore built to be but by what one does. Gender in this 
way, is a kind of impersonation and is presented as a fictive category. In so doing, 
she destabilizes the human body and its anatomy as a biological and therefore 
stable and fixed entity (Butler 1993; Young 2005).  
 
  To this end, Young (2005) comes up with the concept of a lived body as 
something that acts and experiences in a particular social context. The idea of the 
lived body doesn’t practice the need for sexual dimorphism. It recognises that some 
bodies have physical traits like those of men in certain respects and those of women 
in certain others. The perceptual capacities and motility are not determined by 
sexual specificity (Butler 1993; Moi 1999; Young 2005). In this way, the concept 
of the lived body, unlike the concept of sex, is not biologistic. It accepts that people 
have experiences, desires in ways that may not fully be in tandem with the sexual 
dimorphism of man-woman and there might be overlaps. Gender is a mystification 
and it is meaningless to associate gender with some inner core identity, be it natural 
or acquired (Butler 1993, Young 2005, Moi 1999).  The category of the lived body 
works better because it allows for a description of interactions between men and 
women, men and men as well as women and women as it does not assume the 
existence of a normative core essence in either. In this way, it allows for the 
existence of multiple possibilities without necessarily reducing it to a heterosexual 
masculine-feminine binary. 
 
  It is important to look at to what end, bodies are constructed as well as to 
see to what end bodies are not constructed too as that tells us which bodies really 
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matter and which fall by the wayside and disrupt social order. Biology has always 
played an important part in determining the role and value of a body. In the theory 
of evolution, the body had two primary purposes to fulfill, survival and 
reproduction, and therefore bodies were judged on the basis of their ability to adapt, 
their strength and flexibility (Petersen 1998).  
 
  With the industrial revolution, the body seemed to be understood as an 
object that can be perfected and shaped by physical work and training. However “a 
real man not only undertakes hard work but has to be seen to be at work” (Petersen 
1998:  49). This is important because this is where the concepts of body and the 
body at work become so gendered. Where the male body is one that must be seen at 
work, the (bourgeois) female body was expected to remain hidden in the private 
sphere. This idea of paid labour is important as the male bodies were often seen as 
masculine when they worked hard, became the breadwinners of the family which is 
an idea that is deeply rooted in a normative heterosexual relationship. He argues 
that even today “a successful masculine identity continues to be strongly connected 
with paid labour” (Petersen 1998: 50). The chase after an idealized body that can be 
and must be perfected has increased the intolerance towards non-normative bodies 
that bodily, racially or sexually defy the ‘norm’. This results in a higher level of 
body dissatisfaction and this kind of effort that one needs to put into achieving that 
idealized body image goes to prove that there is a high level of objectification of 
the human body, be it male or female (Petersen 1998; Young 2005).  
 
  Young (2005) argues that the female body and feminine self-experiences 
the body as a mere object, a fragile thing that must be taken care of, must be 
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nurtured, looked at and worked on.  Because a woman continues to live her body as 
a thing, she is unable to transcend fully and remains largely immanent and her 
movements are constantly ambiguous and inhibited. Having said that, women are 
both subjects and objects. The patriarchal society defines her as an object that must 
be looked at, as a mere body that is gazed upon by other subjects (men). But what 
this results in is that she at one point becomes her own subject too. She begins to 
look at her own body as an object too, gazes at it in the mirror, tries to perfect it, 
shapes it, and adorns it. With women and the female body, it is seen to be 
positioned by a system that is beyond the woman’s own intentionality. Her 
immanence is not a result of her intention to be immanent but a result of her 
situation in a social system. It is thus clear that gendered motility, spatiality as well 
as behaviour do not have their roots in anatomy or physiology or genetics or a 
mysterious inherent male/female characteristic. All these aspects are a result of a 
particular ‘situation’ of men/women in society, which is very strongly conditioned 
and affected by the structures of societies (Young 2005).  
 
  This part of the theoretical framework is important as DMT is very much 
about identity exploration using the body especially in the case of the sexually 
abused women whose bodies have been violated. It will help me to understand the 
ways in which DMT can allow these women to take on new identities and if there is 







2.4.  Ritual Healing and Embodiment 
     2.4.1. The Sociology of Health and Disease 
 
  The body has the capacity to communicate its state of being to others 
(Polunin 1977). Especially with all kinds of advancement in medicine and 
technology, it is becoming more and more easy to perceive the body and to 
differentiate between the healthy and the sick. Having said that, it is still difficult to 
define what healthy is and what diseased is (Csordas 1990). There are no real 
boundaries between the two and that the division is fairly arbitrarily established. 
Some manifestations of disease are behavioural, some social and some a complex 
combination of both which makes it harder to define what healthy means. An 
attempt to define healthy is “a state of complete physical, mental and social well 
being, not merely the absence of disease or infirmity” (Polunin 1977:87). However, 
what is problematic here is that what is considered ‘well being’ or normal 
behaviour could vary largely with contexts and cultures.  
 
  Conrad and Barker (2010) argue that illness is no longer simply a physical 
condition but is very much a social construction that is defined at an experiential 
level based on how the illness is understood and perceived in society. As opposed 
to the medical model which perceives illness and disease as a universal concept 
which does not vary with time, space or social context, “the social constructionists 
emphasize how the meaning and experience of illness is shaped by cultural and 
social systems” (Conrad and Barker 2010: 2). This means that what qualifies as a 
disease or an illness will vary with contexts, cultures and situations. So in a given 
context perhaps, mental illness is diagnosed if it is visibly seen as a deviation from 
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what is considered to be normal behaviour. But here the question arises that what is 
‘normal’ behaviour and who defines what normal behaviour is in order to be able to 
detect abnormal mental behaviour. These definitions and thresholds might vary 
with contexts. Similarly, on a much more physical level, breathlessness which 
when experienced after a mild exertion is considered abnormal and after severe 
exertion, normal. This is therefore an example of how illness is also situational.  
 
  This places a lot of importance on professional learning and practice.  
Disease is understood as a set of deviations from normal bodily patterns but these 
patterns can only be interpreted and recognised through professional development 
and learning which is when experience becomes really important. This information 
and knowledge is often understood to be most credible when it is verbally 
communicated and then is transcribed in the form of text. That is, “the patient 
communicates his symptoms by means of words” (Polunin 1977:90). This practice 
largely ignores the evolutionary significance of bodily signs and natural physical 
manifestations of health and sickness. The sensory system of a human being should 
be listened to as it generates information about “the surroundings and about the 
individual himself, which is important in determining adaptive behaviours” 
(Polunin 1977:91). For example, a body in pain will have a compelling expression 
on the face of the individual which is not only telling of the individual’s state of 
being but also of the social situation he/she has been through /is in. Therefore, there 
needs to be recognition of the significance of bodily reactions and gestures as 
communicative of the individual’s well being, both physical and mental (Ots 1994; 




  At the same time, the mental state of a person is often influenced by social, 
cultural and situational factors. So where the individual is not aware of the disease, 
the signs communicated by the body are a direct result of the abnormality in the 
body itself. However, when there is awareness of the illness already, it is often 
complicated by these social and situational factors. For instance, one’s ability to 
and need to suppress or tolerate pain is very much a consequence of the 
combination of personal strength and cultural expectations. Different communities 
associate different values to one’s response to pain. For instance, in certain 
cultures, being disabled is a means for the community to express care and concern 
for the affected individual. The cultural expectation is then for the person to be 
passive, immobile, dependent, allowing himself to be fed and taken care of rather 
than being self-reliant and independent as this is seen as a way of the community 
removing all of his burdens. Similarly, a number of underprivileged people 
including beggars use their disabilities and sicknesses to their advantage and 
benefit from them by invoking a sympathetic reaction in the observers.  
 
  On the other hand, in western culture, there is a general tendency to 
conceal signs of disability or abnormality or morbidity. For example, invisible 
plasters and concealers are so common as this is a way to hide skin blemishes and 
look perfect. Visible signs of sickness can be controlled and rectified with the help 
of surgeries and cosmetic treatments as “situations in which the abnormality is 
easily recognised may be avoided” (Polunin 1977:94). So where some cultures 
encourage the signs of disease to be exposed, viewed and accentuated, some give 




  This area on the link between health, disease and society is very useful for 
me given my research interest in dance movement therapy for several reasons. 
Firstly, it opens up a meaningful discussion in the field of the common distinction 
between modern and traditional medicine and what they represent. Dance and 
movement therapy is used as a kind a healing tool but is hardly recognised as a 
medical treatment. My interest is in finding out what it means, how it is practiced 
and what its effects are on people with different physical and mental illnesses. 
Secondly, it also stresses on the importance of non-verbal, bodily and facial 
responses to health and sickness which is going to be completely applicable to my 
research given the non –verbal nature of the therapy as well as the stigmatized 
nature of the problems a number of these therapists deal with (sexual trauma, rape, 
imprisonment, exploitation, mental disability and so on). The value of such 
unorthodox healing methods will be explored in my research project and this area 
of study provides a good introduction to understanding them. Thirdly, it also 
provides a methodological framework for analyzing such treatments and practices, 
how social, cultural and situational factors play a part in determining the health of 
an individual and how movement therapy can deal with these issues given their 
cultural implications.  
 
2.4.2. Performance and Healing  
 
 “Healing at its most human, is not an escape into irreality and mystification, but an 
intensification of the encounter between suffering and hope at the moment in which 
it finds a voice, where the anguished clash of bare life and raw existence emerges 
from muteness into articulation” (Csordas 2002: 11) 
76 
 
  There has always been a clear distinction between hard science and 
humanism and therefore, medicine and ritual healing practices. However, even 
medical treatments are not just mundane scientific acts but could very well be seen 
as “dramatic episodes” (Laderman & Roseman 1996:1). The patients and the 
healers become the protagonists of the performance who play out their respective 
parts without much conscious thought. Healing could be examined as a 
performance in itself that is instrumental, contextual, communicative and enacted 
and evokes certain emotional, physiological and transformative responses.  There is 
a need to engage in a theoretical shift from perceiving such healing acts as mere 
treatments that represent something to examining them as acts of performance.  
 
  Two of the key components of a performance are its ability to 
communicate to and enchant the audience, both of which, healing practices can also 
achieve. This approach to studying healing as a performance then shifts the focus 
from text to context, from linguistic to non-linguistic modes of communication and 
from language as a cognitive system to a mode of physical interaction within a 
community. This is important because this approach allows scholars to not simply 
look at performances as something to look at, or talk about but as something that 
‘do something’, have the ability to transform lives, move from illness to health 
(Laderman & Roseman 1996; Csordas 1996; Jennings 1995).  
 
  In so doing, there is a move towards studying the body as a cultural 
construction and a performative site and thereby incorporate the dimensions of 
senses, expression, experience, emotions and so on in its study. In this way, the 
focus has been shifted to other non-verbal, alternative modes of cultural expression 
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and for the purposes of this discussion, specifically to the study of healing practices 
in anthropology. “Through non-verbal forms, anthropologists of the arts and the 
senses have generated new insights into the transformative powers of dramatic 
pacing, fusions and interactions, the poetics of form and the forging of meaning” 
(Laderman & Roseman 1996:5).  
 
  Kapferer and Hobart (2005) argue that aesthetic processes are not just 
about how realities are symbolic constructions but also about how life exists and 
evolves through these constructions. As a result of this, art forms are not just 
representations of an external reality but become more than that. They also become 
the means to reconstruct and re-interpret the world or the reality in which they are 
constructed in the first place, thus breaking the traditional dichotomy of the 
subject/object relationship. Art works are not just about things that trigger an 
emotional response in the viewing subject. “To overlook this is to ignore the 
processes underlying the formation of the work of art and the nature of its 
articulation with its wider realities Understanding this articulation expands a grasp 
of how a viewing subject at the time of the work’s production might have 
emotionally or subjectively responded to it” (Kapferer & Hobart 2005:8) and this 
may provide a more meaningful and complete understanding of the world in which 
the art work is located.  
 
  Art is not just a representation but has the capacity to change and alter 
realities and bring about transformations in the existing circumstances of existence 
(Csordas 1996; Laderman & Roseman 1996; Farrer 2009). Unfortunately, human 
beings are predisposed to perceiving art in a certain way but it is important to allow 
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arts to become autonomous in the world they’re located in. This argument is useful 
for me as this opens up a new way to look at art and its aesthetic functionality as 
opposed to understanding performances and art works as mere reflections and 
representations of social realities. Performances are practices that add meaning to 
the aesthetics of an art form since it is through a performance, that the 
compositional and functional dynamics of aesthetics are put on display. They are 
human constructions and creations but are not just mere actions or practice. The 
participants are conscious and aware of the fact that their involvement in this action 
is being viewed and watched. This practice is not just a re-presentation or re-
enactment of the material reality, which assumes that the text precedes the 
performance.  
 
  Performances are symbolic formations that are autonomous and can be 
independently created. Performances give life to the aesthetic character of an art 
form, which are them perceived by the audiences through their senses (Hobart & 
Kapferer 2005). Ritual itself is a process where people come and create their own 
realities, recognise them and experience them. The value of these aesthetic 
processes is in finding that harmony and balance whereby one develops the 
capacity to calm the mind, to open up the mind and body (Kapferer 2005). 
Similarly, sorcery is a transgressive practice but more importantly, it is not 
mystical, it is not just a representation of social structures but it represents power, 
the power of the community.  It is different from mysticism because it is real and 
not short lived (Kapferer 2005). According to Farrer (2009) however, sorcery is an 
aspect of mysticism and not separate from it, that is also a social practice involving 
human agency. Every aesthetic process has a purpose and the intention to create an 
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affective impact on the audiences. In this way, they argue that the symbolic then is 
not just representative but is powerful and has the ability to materialize 
experiences. Thus, symbolic processes and the dynamics of these performances are 
more than processes of representation but of creation and construction and a 
reconstitution of the existing conditions (Laderman & Roseman 1996; Hobart & 
Kapferer 2005).  
 
  Csordas (1996) argues that the idea of performance has off late become 
increasingly important to the study of ritual healing. “Performances are the most 
concrete observable units of culture form which progressive analytic abstraction 
can lead to the structure of kinds of performances and thence through examination 
of linkages among these structures to constructs of cultural structure or value 
system” (92). Cultural performances have the power to not only transform social 
relations and personal experiences but also evoke certain emotions and create 
certain mental states, which become the driving force for such healing practices. 
The power and effect of such a ritualistic healing practice is determined by the 
healer’s competence, the goals of the participants as well as the communication 
held between the two. What is of crucial importance here is to recognise that it is 
not enough to simply theorise the act of ritual healing but shift the focus to the 
actual performative act itself, the utterances and the ‘doing’ of it. Like Polunin 
(1977), Csordas (1996) also argues how ritual healing blurs the boundaries between 
the certified practice of verbal and textual communication and such non-linguistic 
practices like the therapeutic process of healing. He argues that there is a need to 
shift the focus from face to face interpersonal communication between the patient 
and the healer to the “rhetoric processes central to performance” (Csordas 1996:94) 
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that evoke certain emotional responses and actualize certain unrecognized healing 
alternatives.  
 
  According to Goffman, performance is the presentation of one’s self in 
everyday life. Turner differentiates between those that are the historically and 
culturally recognised forms of performances from those that are a result of the 
everyday activities. Even though, Farrer (2009) argues, the boundaries between the 
two are becoming increasingly blurred, there is still an awareness of constantly 
shuttling between one performance and another. An important concept here is that a 
performance is not just about the form or the end result, but it is more about the 
process of “bringing completion” (Farrer 2009:69).  To perform is therefore not to 
do a single act but refers to completing a process. Turner argues that rituals are 
social processes that resolve problems and these social processes are performative. 
Schechner (1998) believes that performance is a central component in Turner’s 
(1998) work and every performance is also a ritual in some form or another. Here, 
the definition of the word ritual is a lot broader than just religious practices and 
ceremonies but the core essence of a ritual as something that restores and 
transforms behaviour and lives as a while forms the central basis of these 
performances.  He was one of the first few people to argue that there is a strong link 
between performative behaviour and social structures, how people think, how they 
organize their lives. For him, performance is always unfinished, processual and 
liminal. This means that for him the ‘doing’ or the working of something is more 
important that the being or the work done itself. Dominant belief is that cultural 
performances merely reflect and represent the socio-cultural system of a given 
society and thus mechanically mirror society. However, he argues that this 
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relationship is in fact reciprocal and reflexive such the cultural performances often 
critique, evaluate and even reject the social system (Turner 1998). 
 
  Earlier accounts of such healing practices have been inadequate as they 
simply describe the ritual in terms of what is done to the participants without 
focusing on what that means for them. What it then lacks is the specificity of 
analysis which must compel us researchers to ask questions about how and in what 
ways do the participants as well healers engage in the actual healing process instead 
of understanding them as mere spectators of the ritual performance. It is important 
to bridge the gap between the medical and religious definitions of the human body 
in order to fully understand ideas of embodiment and ritual healing (Csordas 1996). 
This is because the ideas of health and healing are associated with both religion and 
pathology, either separately or simultaneously. For example, the Afro-Brazilian 
healing ritual of the Candomble not only heals the body but also “fortifies the spirit 
and mind, enabling a person to confront life’s difficulties” (Csordas 1996:246). 
This practice is not just a religious ritual that acts as a performance of healing that 
involves an appropriate dress code, an audience, ornaments worn by the healers and 
the participants but is also a medical psychiatric treatment. The healer in 
Candomble is often a collaboration between both a medical practitioner 
(psychiatrist) and a religious specialist. He has the intuitive and psychic powers of a 
psychiatrist and the sacred powers of a ritualistic healer which defies the clear 
binary of what is pathological and what is sacred and thus is indicative of the fact 
that this healing experience is not only a form of religious possession but is also a 
form of clinical therapy.  The Candomble has a certain mystical quality to it and 
has an enchanting aura which overpowers the arguments around social pathology 
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and religion. This is important because it kind of applies to the role of the 
dance/movement therapist as well. He/she is not only an artist or a performer with 
the powers to heal but is also a trained and certified therapist (medical practitioner). 
This synergy of two roles played by one individual is important in understanding 
the complexity of traditional/ alternative healing practices such as this one.  
 
  Therefore, certain practices like the Afro-Brazilian ritual healing practice 
of Candomble, he cannot be fully understood or examined using just one approach 
and hence must be examined using “both their medical as well as scared 
dimensions” (Csordas 1996:256). There is a need to incorporate the body as a 
socio-cultural-religious entity in the discourse of medical anthropology not to go 
back to age-old traditions but to induce a certain level of sophistication and 
roundness in the scholarship. In putting culture and medicine together in one frame, 
one is then able to answer questions that were previously unanswerable, understand 
phenomena that were previously unexplainable. In the process of studying dance 
movement therapy, I do hope to understand the art of healing through dance in the 
context of both medicine and cultural performance that will perhaps complicate 
things but I hope will, in the process, generate fruitful results.  
 
  My aim is to use this conceptual framework and apply it to the practice of 
dance movement therapy to examine how its aesthetics have the ability to change 
realities, heal wounds and re-construct the worlds that these performances are 
located in. It is to examine the functional potential of dance and to illustrate how 
dance is not simply an aesthetically pleasing art form but makes a huge 
contribution to the social and cultural lives of people by exploring the nature and 
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potential of human action. This section is important to my research project as it 
focuses on healing as a performance, healing as something that reinforces certain 
power structures, healing as something that is both ‘real’ and efficacious. These are 
the core aspects of Dance movement therapy as a healing practice that I wish to 
explore in my research project as well. This section is important to my research 
also because it theorises ritual healing practices as performances: how these 
performances are executed, what they signify and how they affect the people 
involved. An important aspect of my research is about the performative as well as 
ritualistic healing power of dance/movement therapy, which makes this field of 
study quite relevant for my work. 
 
2.5. The Anthropology of Dance 
 
  Anthropologists have had a fairly limited understanding of dance so far as 
it has always been understood as either a physical movement or as an emotional 
behaviour. However, dance is a form of human behaviour that is offered by a 
dancer or a choreographer that is purposeful, rhythmical, involves cultural patterns 
and gestures that are not simply motor-sensorial movements but have a powerful 
aesthetic value as well (Hanna 1977). It is an activity that is very closely related to 
the human condition and evolution and therefore, it reveals something about the 
human development through movement and performance. “Perhaps nowhere else 
has man ever expressed himself so directly and completely as through dance” 
(Lange 1977:241). Humans have the capacity to not only exhibit and project 
experiences that are outside the body but also alter and transform the feelings and 
thoughts associated with them. Thus, dance is part of a cultural system and has a 
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communicative role to perform. It is a communicative tool that can transmit 
messages purposefully to others involved. Therefore, “the power of dance lies in its 
cognitive-sensori-motor and aesthetic capability to create moods and a sense of 
situation for performer and spectator alike” (Hanna 1977: 216). However, the ideas 
and emotions that are presented in dance are not deciphered through a mere internal 
mechanism. The meanings made are very much dependent on how we are ‘made’ 
to think according to the cultural norms and values. So meaning making in dance is 
therefore both intrinsic and extrinsic (Hanna 1977; Freeland 2008). It uses ordinary 
motor activities to create an aesthetic experience. 
   
  Humans have the capacity to not only exhibit and project experiences that 
are outside the body but also alter and transform the feelings and thoughts 
associated with them. They can deliberately either express an emotion or restrain it 
(Hanna 1977). Dance a. has a direct flow of messages from one person to another, 
b. whose roles can often be interchanged and reversed, c.  Is arbitrary which results 
in a certain level of unpredictability d. is both discrete and displaced, where it may 
be fixed temporally but may be in reference to something that is spatially located 
somewhere else and e. is both productive and affective. Verbal language is simply 
the use of visual and auditory channels whereas dance is much more complex than 
that. Language is primarily a temporal action whereas dance is both temporal and 
spatial. Also, with language, it is possible for one to not be totally immersed in the 
communicative act but in the case of dance, that is almost impossible. This is 
because it engages all the senses at once (even though one may dominate over the 




  Human beings have a greater sense of control over their motor-gestural 
patterns as a result of a higher level of attention span and learning capability. For 
non-humans, movement is almost derived from urges or other external stimuli. 
Therefore, their dance like behaviour is almost always repetitive and biologically 
derived. It is symptomatic and not voluntary. However, in the case of human 
beings, they have greater control of their bodies and the ability to create an 
intentional rhythmical pattern. Therefore, there is greater scope for variety and 
creativity. They can choose to move in a particular way. Even though animals can 
perhaps copy the movement of a human being as it is, but they are incapable of 
creating new movements and sequences. The human dancer has the ability to make 
choices and performs with the intention to inform, reflect, educate and transfer 
information. However, this intention may not translate fully into action but it 
transforms into a performance through a combination of human physical 
capabilities, the semantics of dance along with the cultural values and norms that 
define it (Lange 1977; Hanna 1977).  
  
  Dance is also affective but affect and feelings are intertwined with a whole 
of physical movements. Physical movements have the ability to stimulate or 
suppress a range of feelings and emotions and “in most cases the individual clearly 
feels a qualitative shift in his pattern of mental functioning through disturbed time 
sense, loss of control, body image change, perceptual distortion, change in 
meaning, sense of the ineffable, feeling of rejuvenation” (Hanna 1977: 218). 
Having said that, it is also important to understand that these altered states of 
consciousness are not a result of these physical movements alone but are very often 
induced by the social and cultural environment as well. In having this power, dance 
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is also able to function as a cathartic tool for emotional release or just simply as an 
exploratory behaviour in a safe and regulated environment. It is this ability of dance 
and its transcendental nature that I wish to focus on for my research as well.  
 
  Dance is a culturally determined set of patterns. Movement is in fact quite 
closely linked to one’s culture, gender, race, class and so on. This goes to prove 
that movement vocabularies and structures are reflective of group patterns and 
social relationships. And since cultural norms and customs vary, there is variety in 
movement as well, which gives rise to the creative potential of an individual. Dance 
is learnt through social interactions but the movement is derived out of the complex 
combination of the muscular, skeletal and nervous systems of the human body 
making dance a both biological as well as a social product (Birdwhistell 1970; 
Hanna 1977). What distinguishes dance from other non-verbal gestural activities is 
its ability to use ordinary motor activities to create an aesthetic experience.  
 
  Dance mirrors the social conditions and therefore, different forms of dance 
have been appropriated to suit certain social needs. Dance, is an index of social 
stratification. For instance, if one studied Polonaise, a polish dance, it would be 
evident that those in the villages and the ones that constitute the landed gentry do it 
differently. In examining the movements, the patterns they make, the audiences and 
other features, scholars observe (Lange 1977; Hanna 1977) how the same dance is 
adapted and appropriated to imbibe completely alien features in order to serve a 
meaningful purpose in a particular cultural context. For instance, just the presence 
of an audience is an important difference. Where in the villages, there are no 
onlookers, no audience and is more about understanding the essence of dance, 
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amongst the landed gentry, this is way of displaying skill and therefore transforms 
into a spectacle instead. This is a good example of the adaptive potential of dance 
(Lange 1977). It will be useful for me to examine dance movement therapy from 
this point of view of and whether like aesthetic dance, dance movement therapy too 
is adapted to suit certain social needs and whether it is an index of social 
stratification.  
 
2.5.1. Dance as an embodied practice 
 
  Culture is embodied and body movement is a reality that is omnipresent. 
By performing, creating and practicing movement, one is not just making a 
movement but is in fact reinforcing or creating culture (Novack 1990). An 
embodied practice like dance provides us with an understanding of culture.  There 
needs to be a paradigm shift from looking at embodied practices as not just 
objective representations but as “embodiment of history, of existential givens, of 
social value systems, of symbolism and/or of thought per se” (Ness 2002:124). One 
could gain insights into things that may otherwise be inaccessible if one studied 
embodied practices as cultural phenomena instead of the ‘observationally 
weighted” (Ness 2002: 124) man-made texts. An embodied approach to dance 
allows for multiple understandings of human body movements and dance in 
particular. A cultural understanding of human movement gained via embodied 
practice therefore conceives it as something that is not temporally fixed, spatially 
uniform, a definitive reality or an absolute present but examines it in relation to 
both the past and the future, as something that varies with context, contingent (Ness 
2002; Novack 1990; Freeland 2008). The Cartesian split sees the mind and the 
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body as separate entities whereby the body simply occupies space and contains the 
conscious mind. This results in a strong emphasis on the sheer materiality of 
corporeality of the dancer’s body alone and detaches it from its inner space and 
embodied subjectivity (Briginshaw 2009). This is what she calls a “textualisation of 
the body” (Briginshaw 2009: 150).   
   
  Dance is an embodied movement but what makes it special is that it is 
both a representation as well as an action. Dance helps us understand the socio-
cultural environment of a given community by representing and embodying it 
through movement but at the same time, it plays an instrumental role in the 
construction of those very communities as well. Dance is both an embodied 
practice as well a representational or a symbolic system. It is both extrinsic as well 
as intrinsic. It is extrinsic because it is symbolic of something outside of the body. 
It represents a construction of the communities and thus plays a symbolic and 
representative function. On the other hand, dance is also extremely intrinsic as it 
works as a sign system and plays an important role in the construction of both a 
personal as well as a social identity through social interactions and community 
spirit and has the power to generate an emotional response (Freeland 2008). The 
body is a clear reflection of one’s thoughts and therefore a dancer’s movements are 
not just representational but reflect his/her inner emotional state (Franko 1996). 
Dance is thus both symbolic and instrumental. It is not just an icon or a 
representation of something but is also used to do something (Freeland 2008; 




  “Dancing is powerful because it is a cultural practice situated in the self 
and revealed through the actions of the body” (Freeland 2008:19). A fundamental 
paradox with the body is that even though embodiment is primarily concerning the 
materiality of the body, its significance as an embodied entity comes to play only 
when it combines its physicality with how it produces meaning and sense. Dance is 
not just movement; it is a creator of movement and also the environment. It is not 
only an embodied action but is also an action that is referred to, that is worked on. 
The body (in dance) is capable of being scripted, of being written. “In that writing, 
the body’s movements become the source of interpretations and judgements- moral, 
aesthetic, philosophical, empathetic” (Foster 1996: xiii). 
 
  Foster (1986) also argues against the traditional idea that dance is a 
medium that can somehow restore our energies and has the ability to provide us 
with a sense of wholeness. Over the years, there is also a resistance towards and a 
disruption of the linear narrative and the mastery of the body as in traditional 
performances. There is a change in the direction of the gaze where all existing 
interpretations are “woven together in one collective fabric” (Auslander 1998:10). 
This idea of a collective practice and how it redistributes power is extremely useful 
in understanding the workings of dance/movement therapy as well. It will be 
interesting to examine to what extent a DMT session disrupts these hegemonic 
relationships and results in the creation of a collectivizing impulse. For my own 
research, I will be studying how dance movement therapy can contribute an altered 




  A dancer is never just a dancer or a physical body. A dancer is then a 
representation for something, is symbolic of something. In so doing, every dance 
inevitably becomes part of the bigger politics of representation as it is not just an 
aesthetic display of movement and patterns, but each dancer and each movement 
refers to something bigger and constitutes a bigger sign system (Auslander 1998; 
Foster 1986). Dance as a reflection of culture in its most metaphysical form always 
embodies the gendered differences of our cultural reality as well (Polhemus 1993). 
It is now understood as two things: first, it is seen as art that has the power to 
produce poetry through the use of an abstract language that detaches itself from the 
everyday mundane functions of the human body. At the same time, it is also seen as 
a way of life and a means of self fulfillment that allows people to live a free and 
liberated life, thus blurring the assumed boundaries between art and life (Klein 
2011). 
 
  In light of this, the body is not only a lived experience and a ‘being’ but is 
also something that is represented and seen. “Dancing produces and is produced by 
not only bodies but persons” (Freeland 2008:20). The body is therefore a 
combination of the physical body that is purely corporal and the invisible, spiritual 
body that is immaterial and cannot be seen. Dance movement therapy provides a 
holistic approach to healing as it pays attention to both. Dancing is a way of 
extending beyond movement, beyond the body, through the responses of actor-
dancers. It is something that people do and also something that people do things 
with. Dance is not just an embodied practice that is produced by physical material 
bodies but is a metaphorical force that extends further and goes beyond what is 




2.6.1 Studying Dance/Movement Therapy as a Researcher 
 
  Culture is embodied and so there is a need to move away from the 
traditional observational approaches and combine them with participatory action in 
order to generate meaningful results. If the movement is simply observed and 
represented in the form of body parts, movement then becomes limited to these 
definitive body parts. The body is then fragmented and broken and not conceived as 
a whole unit. Agency is then assigned to these body parts and not to the individual 
located in a socio-cultural context. In focusing on the dancer’s individual body 
parts we assume the source of human movement is a pre-existing human body that 
can only be described and examined. Movement is understood as something that 
originates and resides in the human body and an observational approach to studying 
dance and movement then results in understanding it as something that is absolute 
and universally recognized (Ness 2002). Therefore, it is important for a researcher 
to immerse himself/herself in the whole process of observation. As discussed 
earlier, it is about affectively oriented actions and it is important to consider the 
feelings and sentiments involved and not just the physical action visible. It is via 
this subjective experience that one cannot only reveal something about the other’s 
body, their social interactions but also about the researcher (Blacking 1977). This is 
why an embodied or participatory approach is absolutely essential in the field of 
dance movement therapy.  
 
  In a participatory approach, the embodied practitioner doesn’t necessarily 
give up the position of the observer in deciding to participate in the study. It is in 
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fact a synthesis of the two positions that gives the participatory and embodied 
descriptions more strength and makes the study more meaningful. The embodied 
approach has a greater integrative capacity that combines human body movement 
with its disembodied environment of space and time. It does so by allowing human 
movement to react to and respond to the environment it is located in as opposed to 
simply originating in and being limited to the human body and its individual body 
parts alone. In this way, one gets a better understanding of ‘how’ one can make a 
movement possible as opposed to focusing simply on ‘what’ makes it happen (Ness 
2002). I believe that an embodied approach to dance and movement therapy is 
absolutely necessary as it allows for multiple understandings of human body and 
integrates two disparate methodological frameworks.  
 
  Movement and dance are important avenues for communication and 
healing. However, there has always been a gap between clinical practice and 
alternative therapies, the biological and cognitive science approaches and therefore 
physiotherapeutic and psychotherapeutic approaches. This will form the basis for 
my methodology as well. I chose a qualitative research method for this research as I 
think that is perhaps the only way for me to go deeper and get the most out of it.  
 
 2.6.2 Positionality 
 
  As stated in the first chapter, I acknowledge that it is crucial to offer an 
explanation of my intellectual and aesthetic location in the social and cultural 
context of this research. It is also important to state how I played my positionality 
with a certain level of awareness and self-reflexivity in order to avoid a partiality of 
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vision to the best of my ability. I am aware of the fact that due to my dual position 
of a researcher on one hand and that of a dancer on the other, there might be some 
“pre-existing sensitizing concepts” (Orne & Bell 2015: 41) that could somehow 
lead me to make certain kinds of conclusions and decisions in the research process. 
In addition, given my positionality, I also accept that it may have affected my level 
of access; both physical as well as cognitive, to some of the information shared 
during the interviews, that perhaps someone with a different set of social identities 
could have a different level of access to. However, I carried this awareness with me 
constantly while conducting the research and field work. I was conscious of this 
when I drafted the questionnaire, asked probing questions to the interviewees to get 
a deeper insight into the matter, made field notes and interview notes, transcribed 
the interview, picked out emerging patterns and finally documented my work. At 
every step, I was conscious of not letting my own personal experiences, values, 
attitudes towards dance therapy affect my findings in any way. I left enough room 
for reflection after every interview in order to check if I was weakening the levels 
of credibility and objectivity of my research in any way. This process of reflection 
allowed me to make appropriate changes to either the questions I asked in the 
subsequent interviews or in some cases the way I asked them. I also left enough 
space for reflection in between the processes of data gathering and analysis in order 
to make sure I was not compromising the levels of objectivity in this study. 
   
  My aim however, was not to remove my voice completely. I do 
acknowledge my role and the value of my positionality in the process of co-
construction of the data and therefore my aim was not to erase my voice entirely, 
which I also think is almost an impossible thing to do and hardly necessary. My 
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aim was therefore to flip some of the negative biases on their head and turn them 
into positive ones that would help me strengthen my work. So where one could say 
that being a dancer and a big believer in the social significance of dance could 
potentially distort my analysis and prevent me from fully understanding certain 
aspects of the situation as I may have a pre-existing inclination, being familiar with 
the ideas, concepts and practices of the art form or certain other positionalities 
could also allow me to gain better access to some of their experiences. With groups 
of people or individuals that I had more in common with, I made a conscious effort 
to play the part of a ‘disinterested observer’ and the ‘objective researcher’ by 
giving due importance and validity to the interviewee’s voice, regardless of 
whether it matched with my own. I documented all the notes and analysis in 
concrete as a disinterested observer by consciously presenting a direct and impartial 
reporting of observations and findings without allowing my internal biases or prior 
experiences cloud what I saw, heard or wrote.  
 
 On the other hand, I find that being a dancer is not my only professional 
position. I interviewed many groups of people with whom I had little in common 
or had no major social relationship with; Homosexuals, elderly or prisoners for 
example. In such cases, I adopted the role of the ‘stranger’ or the ‘interested 
innocent’ (Orne & Bell 2015) who honours their voices through a genuine 
curiosity about their lived experiences and attitudes. In these cases, I realized 
that not belonging to a certain group or not having that kind of social belonging 
could help me see something that someone else might just consider natural to the 
situation which will then go unnoticed or unquestioned. I found that this 
positionality of being a ‘familiar stranger’ to individuals of some communities 
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afforded a deeper level of openness and transparency which may have been 
withheld or more carefully expressed with someone belonging to their social 
group. In this way, I carefully chose my participants and therefore, my 
positionality with different interviewees was different but my primary aim 
throughout the research process was to be aware of my multiple positionalities 
and present them in a way that would help me convert all the possibilities of 




 Narrativity is the process by which a story is presented and told to its 
readers. It refers to the authorial choices made with regards to the stories picked 
for discussion, the voices presented in the stories, the subject matter of the 
stories, the order in which the events of the story are presented, the quality of the 
presentation and so on (Orne & Bell 2015). I strongly believe that the choice of 
interviewees and the stories picked for discussion will also lend themselves to a 
specific kind of narrativity of the study. I acknowledge that any conversation is 
limited by time and space and it is almost a given that one would collect way 
more information during the research process than what is finally picked and 
presented in the dissertation (Orne & Bell 2015). As a researcher, I am fully 
aware of the problem that given the space constraints, I am missing quite a bit of 
their lived experiences and given the organic nature of qualitative research, it is 
almost impossible for me to neatly categorise all the data into boxes and piles. I 
acknowledge and respect the singularity of every interview and what makes 
every interviewee a unique, singular case. I could not possibly discuss every 
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single piece of data gathered in during the research process, considering not only 
the very practical limitations of the writer but also those of the reader. However, 
the choice of data presented in this thesis, the cases picked as examples were a 
deliberate choice not made with the aim of creating a skewed picture of dance 
therapy. I am aware of the risk of sounding manipulative but I made a very 
diligent effort to report data as they were and simply cutting down on certain 
frills that did not seem very significant given the relevance of the research topic.  
 
 However, narrativity is not only about the selection of content presented 
but also about how it is presented. I am aware that as a researcher, I could not 
possibly write for all social spaces at once. I constructed my account and made a 
deliberate narrative choice after consciously thinking about the audience. I am 
the choice-making author behind the work but the choice I made was not to 
present my life but their lives to the readers. I chose to write in a simple and 
direct language, free of jargon and too many technical terms which flouts 
conventional academic discourse. This is because I am writing for a non-
academic audience. I hope to get this work across to dance therapists, Non-
governmental organisations, schools, hospitals, dance therapy associations and 
other such bodies that are directly involved in the practice of DMT in India. 
Secondly, I see myself as an affective storyteller and not just a mere researcher. 
Therefore, I deliberately choose to write in a way that is not only easy to 
understand but also attains a certain level of humanity. My work is not only a 
presentation of data but a reflection of their lived experiences which if written in 
strictly academic jargon would, in my opinion, seem quite unempathetic and 
distant as I am dealing with people’s traumas. Having said that, as addressed 
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before, I am aware of the middle ground and the duality between being a distant 
researcher and counsellor. My research process was a combination of three 
methods:  
 
    2.6.4  Participant-Observation 
 
           According to Gusti, a social scientist, it is very important to record every 
event in its entire complexity (Giurchescu 1993). In order to gain a deeper 
understanding of how dance movement therapy is practised, I took part in some of 
these therapeutic workshops, observed the movement content, the techniques used, 
the kind and nature of interaction between the therapist and the members of the 
target community, the language used, the duration of the session, the geographical 
setting, the time of therapy, the team involved and the behavioural patterns. I 
attended two workshops with Mrs Tripura Kashyap, a pioneer in DMT in India. I 
wrote to her on facebook which I observed at the time, she was using quite actively. 
She responded to me with an affirmative reply, after which, she also agreed to be 
one of my interviewees. I documented the workshops by making sure I did not 
disrupt their regular practices or my own levels of involvement in the workshop. I 
recorded my observations in the form of field notes and with their permission, in 
the form of videos and photographs as well. I tried to use these sessions as a way of 
getting to know the patients better and them getting to know me by having short 
conversations with them whenever possible in order to help break barriers between 
us. The visual data was only used for the purposes of analysis and will not be made 
into a finished film for public consumption. Whenever the participants asked for a 
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copy, I would share with them via email. These recordings or photographs will be 
deleted when the thesis is submitted.  
 
2.6.5 Semi-structured Interviews  
 
           I felt that semi-structured interviews1 would be a useful way to observe 
and analyse the actual complexities and features of a Dance /movement therapy 
workshop.  To get a better understanding of the issue at hand, I did semi-structured 
interviews in three cities of India, Delhi, Chennai and Kolkata that involved a total 
of 13 therapists and 37 patients (or parents of those patients who were too young to 
be interviewed on their own or when the patient had any kind of cognitive 
impairment that did not allow them to independently participate in the study). 
 
  With each interviewee, I would either make a phone call if I had their 
contact number or write an email to first fix a day and time to meet. I gave each 
interviewee at least a week’s notice before scheduling the interview. The location 
was fixed according to their convenience. On the day itself, I would first hand them 
a copy of the Participant information sheet. Most interviewees whose email 
addresses were available, received a copy of the PIS via email beforehand. Those 
who I couldn’t send it to prior to the interview day, I gave some time to read 
through and ask me any questions that they might have regarding the research 
before moving forward. The next step was to get the consent form signed. Since 
                                                        
1 The semi-structured interview is the most common form of interviewing people. Semi-
structured interviews are conducted with a fairly open framework, which allow for focused, 
conversational, two-way communication. They can be used both to give and receive 
information. By using this type of data collection, the interviewer has worked out a set of 
questions beforehand, but intends the interview to be conversational. Therefore, the 
interviewer can change the order of the questions or the way they are worded (Retrieved from 
http://www.sswm.info/content/semi-structured-interviews on 10/07/2016) 
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none of the interviewees had a problem being identified, all therapists as well as 
clients signed a copy of the consent form approved by the IRB2 before proceeding 
with the actual interview. I then briefed them on issues of confidentiality, 
withdrawal from the interview, duration and the code of ethics followed.  I then 
sought permission to audio record the interview. With their consent, I was able to 
record all but one interview. As one of the interviewees was not comfortable with 
audio recording, I only took notes as she spoke.  
 
   In Delhi and Kolkata, I used a combination of Hindi and English whereas 
in Chennai, I conducted the interviews in either English or Tamil.  Each interview 
was scheduled according to the participant’s convenience and lasted between 30-90 
minutes. The duration of the interview was left at the discretion of the interviewee. 
I then transcribed and analysed these interviews using open, axial and selective 
coding in order to pick out meaningful themes and patterns that helped me to go 
beyond what I observed on the surface and either reaffirm or reject those 
observations. These recordings will be deleted and discarded once the thesis is 
submitted. Each interviewee was given a small token of appreciation for their 
participation in the interview.  
 
      2.6.6 Visual Ethnography 
 
          I took photographs and video recordings of the therapy sessions and 
workshops wherever allowed and with a clear consent of the individuals involved 
                                                        
2 IRB refers to the Institutional Review Board which is an ethics committee that approves of and 
monitors how the research is conducted by the investigator in order to ensure that the rights of the 
human subjects participating are protected. Retrieved from www.nus.edu.sg on 31/07/2016 
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in these sessions, so as to retain the essence of it for later.  Given the nature of this 
study, I feel, words and text, are not enough to really understand the effects of  
    dance therapy on these individuals. These video recordings and photographs will be 
deleted once the thesis has been submitted. Video recording the therapy sessions 
does pose a risk of making participants identifiable but in this case this video 
footage will only be used for my own purposes of analysis and will not be made 
into a finished film for public consumption. If the participants liked to have a copy 
of the video of the therapy sessions or audio interviews or photographs, I did share 
with them. 
 
    2.6.7 Participants and Recruitment Procedure 
 
  I had two sets of interviewees for this research, Therapists and their 
Patients. Given that dance movement therapy is not a full-blown practice in India, I 
chose the most prominent therapists in all of India who happen to be based in three 
different cities. Being well-reputed practitioners, I could either find their contact 
details on their individual websites or on social networking sites like Facebook and 
Linkedin.  As I wrote to them, I used the snowballing technique in order to get 
contact details of other therapists they might know as well as of some of their 
clients that they thought might be willing to participate in the research. In Delhi, I 
met some of the clients during workshops. We spoke about my research and two of 
them volunteered to participate and share their experiences with me. The decision 
to participate was certainly left to them. Before they made a decision, I provided 
them with a copy of the Participant Information Sheet that had all the necessary 
information about the research project and its aims and objectives. 
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Total sample size: 50 
 13 Therapists  
 37 Patients 
 
2.6.8 Interview Process 
 
  The interview process for the therapists and the patients was slightly 
different. For the therapists, I had prepared the following questions. However, even 
though I did follow the questionnaire to a large extent, I also asked many follow up 
questions based on the responses I got.  These are some of the basic questions I 
asked them:  
  
Q1. How and when did you start working as a Dance Movement Therapist and why? 
  
Q2. What kinds of people/communities do you work with? What are their          
demographics on average?  
 
Q3. What does a normal therapy session look like? What kinds of activities do you 
conduct?  
 





Q5. How do they respond to these sessions? If you’re working with both men and 
women, do you see any big differences in the way they respond to these         
sessions? 
 
Q6. What kinds of movement do you use during therapy? What do they respond to the 
best? What do they not like?  
 
Q7. What are some of the biggest challenges you face?  
 
Q8. What are some of the indicators of change in your patients? How do you know 
they are recovering?  
 
Q9. Could you share some personal experiences with your patients? Any success 
stories that you’d like to share with me? 
 
  For the clients, while I did have a template of questions, I adopted a more 
co-constructivist approach with them, as I strongly believe that if I am to truly 
understand their lives and experiences, I should be the one to listen and they should 
be the one to talk.  While I asked the patients a few questions to guide the course of 
the interview, I spent a lot of time listening to their narratives. I allowed the 
patients to co-create the interview process with me by asking me any questions they 
liked or simply talking to me about their lives, why they chose to use dance as their 
recovery method and if and how their lives have changed because of that.  This 
method gave them more freedom and most of the interviewees opened up to me 
quite well. This method also allowed me to understand their realities better without 
103 
 
interfering and also gave them the confidence to share their experiences, both good 
and bad with me without fearing giving me the ‘wrong’ answer or an answer that 
was not good enough. Some broad interview questions for them were:  
 
Q1. Why do you choose to come here for therapy? Why do you choose dance as your 
recovery method?  
 
Q2. What is it that you’re trying to overcome using dance?  
 
Q3. How did you get to know about DMT as a healing practice? 
 
Q4. When did you start and how long has it been since you started attending these 
sessions? 
 
Q5. Has it made a difference to you in any way? How do you feel every time you end 
a therapy workshop? 
 
  In this chapter, I hope I have successfully presented a comprehensive 
collation of my theoretical framework as well as my main research methodologies. 
The theoretical framework combines three areas of study that I think come together 
seamlessly in the practice of DMT which is why I felt the need to go deeper into 
each of these fields of study. In the next two chapters, I will present a section-by-
section analysis of the data collected and connect them back to some of the 




`     CHAPTER 3 
 
 DANCE MOVEMENT THERAPY IN INDIA: FINDINGS (PART 1) 
 
  In the next two chapters, I will present the findings of my research 
project. My aim in this chapter is to illustrate, explore and discuss the various ways 
in which Dance movement therapy is interpreted and used by different therapists 
and their clients. I found that dance and movement are tools that are used by 
different therapists in very diverse ways in order to address the various needs of 
their respective target populations. Therefore, I will be exploring the importance of 
dance and movement as powerful vehicles of healing and transformation for the 
following target groups:  
 
a. Sexually abused 
b. Physically Disabled 
c. Special children 
d. Prisoners 
e. Elderly 
f. MSM, Homosexual and Transgender community 
g. Corporates 
h. Emotionally abused 
 
  An important thing to remember is that each individual goes to this 
therapy with a unique set of challenges, past experiences and issues. It is because of 
this reason that no one theory or mode of practice can address all problems or even 
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be effective for everybody that undergoes therapy. All therapists have expressed a 
wish to be identified so I will be using their real names. Even though some clients 
do not mind being identified, in order to keep it uniform, I will be using a single 
letter to represent all the clients.  
 
      Before I examine the interviews, I would like to discuss my experience at a 
Dance Movement Therapy (DMT) workshop with Tripura Kashyap as a gateway 
into the actual findings. I feel this is necessary because direct experience does help 
bring a certain level of understanding and maturity to the entire process of data 
collection. Having said that, at the outset I would like to clarify that throughout the 
process of data collection and analysis, I made a conscious and deliberate effort to 
not let my position of an immersive researcher and dance practitioner compromise 
my position of the disinterested observer. One of my first encounters with DMT 
was at Tripura Kashyap’s workshop, which I decided to attend before any of my 
interviews started. The reason was that even though I had read plenty on the 
practice of dance movement therapy and had the theoretical knowledge, I wanted to 
experience it for myself to a certain extent so as to be able to understand it a little 
better and avoid sounding ignorant during the interviews. This experience will also 
provide a window to the reader into the procedures and processes of a session. The 
workshop was timely as it was advertised two days after I reached Delhi for my 
fieldwork. I straightaway registered for a two-day full day workshop, which was 
designed primarily for people to explore DMT in a personal way.  
 
         We were a small group of about eight people, which was cosy and personal. 
The aim of the workshop was for me to immerse myself into the experience as a 
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participant but also observe and study the practice as a researcher. At times it was 
hard as I wouldn’t want to disrupt the session in any way. So only whenever I could 
without getting in the way of anyone else, I tried to capture some photographs, 
videos and take notes.   
 
      We started off by being in a circle and Tripura Kashyap sat us down to 
explain to us what DMT for her is and what we can expect from the workshop. She 
said this workshop was about exploration, about us and about creative movement 
that is not technical. We would learn movement through play and not through 
structure. Where we were given general guidelines for a particular activity or 
exercise, we had plenty of freedom to experiment and play with the movement as 
we liked. The main aim of a DMT session she said, is to build a personal movement 
language, to find a wider range of movement by pushing our bodies and to think 
creatively with the body. Creative movement allows her to facilitate movement 
even for non-dancers and is not gender specific. The main premise of the session 
was the collaboration between the mind and the body. She said, “everything that 
the mind can do, the body can also do”. So this was not about learning 
choreography and dancing steps. This was about ‘feeling’ dance and speaking 
through dance. This was about allowing the body to take charge and losing control 
over it. Dance therapy believes in the power of the honesty of the human body. So 
instead of instructing it to do certain movements or follow strict patterns, the body 
is allowed to move the way it wants and thus communicating in a sincere and 




       We stood up and started out with a group warm up exercise followed by an 
activity that involved creating movement signatures. We were asked to write our 
names with two ribbons on a stick and our bodies so as to introduce ourselves to the 
rest of the group. It was funny and creative and most importantly memorable. I very 
strangely remembered every single name and that was only because I ‘saw’ It. The 
next activity we did was about working with voice where we were asked to say our 
names out loud in different voices and play with tone, pitch and volume. Along 
with the voice, we were also asked to create a small movement that would represent 
the name as well. It didn’t have to be big and pretty. It could be anything she said, 
as long more than just the vocal cords are working.  
 
      One of the most difficult exercises for me was the one to do with self-
reflection. Each one of us was asked to move across the hall talking about certain 
key qualities and enacting them through movement. Qualities you like and don’t 
like so much about yourself. It was hard as it made me reflect on who I am and 
expose myself in front of others. I felt vulnerable and shy but somehow after it was 
over, I felt release, warmth and more confident. There was no music. It was just the 
body and the space so the aim was to overcome any inhibitions whatsoever, as 
everyone is exploring and dancing their own journeys. We had a little bit of 
reflective discussion after this activity and one of the participants said “talking and 
thinking about yourself is hard” especially when there are people watching you and 
you think they might judge you and what you say but in the end “movement helps 





 Image 1: Introductory exercise  
 
      Another participant who had recently got married and left her family became 
emotional and broke down after the exercise. She however said while the other 
participants were doing their thing, she was thinking about what to say and she had 
something else to talk about. But somehow when she started moving in space, she 
got overwhelmed by emotion and her head got heavy. “I wasn’t thinking anymore”.  
To this, Tripura Kashyap said that movement helps release things that you don’t 
intend to let out otherwise. Movement helped you to vent out the pent up emotions. 
The key to DMT is confidentiality. It is important to be able to have faith in the 
privacy and comfort of the space and thus explore as much as possible. She said 
that movement helps people to talk. People who are not verbally articulate are able 
to talk through movement. She said something very interesting about DMT, which 
is that DMT, is about ‘body literacy’. It is about understand your body, becoming 
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more self-aware. It is about feeling, learning, memorizing and expressing through 
the body. It brings out a certain level of authenticity because our bodies cannot lie. 
We are not trained to lie with the body but it is much easier to lie with words as we 
can think through them and rationalize our thoughts. Another participant expressed 
that it helped her let out things that she had been thinking about lately. But 
interestingly, she had planned to show something else during her turn but 
somehow, when she went up, her mind shut down and she ended up moving with 
those very issues in the foreground.  Some of the key areas in DMT are: 
Exploration, Improvisation, Spontaneity, Expression, Communication and Release.  
 
 
Image 2: Trust Exercise with A Partner 
 
          In other dance styles, one must adapt to the rules and techniques of the 
dance style but in creative dance, it is the reverse. “The dance adapts to your body” 
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(Kashyap 2005). For her, it is very important to know different dance styles so one 
is able to work with different groups of people with different needs. For instance, 
for blind people, folk dance is very helpful as they can dance holding hands and 
find support. Similarly, for people with low concentration levels, a dance form like 
Kathak with fast footwork that needs extra focus and concentration will help.   
 
         On day two, the focus shifted from purely physical exercises to more 
emotional as well as self-awareness oriented work. One of the activities was about 
moving across the studio using five different rhythmic patterns that Tripura played. 
Those were Flowy, Staccato, Lyrical, Chaos and Stillness3. In so doing, one is not 
only warm but also the main aim was to understand how our body responds to 
different rhythmic patterns and how each rhythm evokes a different emotion. One 
of the participants said “for the first time I let my body go where it wanted to go 
and it was so liberating”. During the rest of the day, we did many activities that 
required partner work or group work that were designed to build trust, improve the 
quality of observation and imitation, heighten group awareness and thus social 
interaction. One such activity that I found very interesting was the Tailbone 
Exercise. This involved one person standing straight and the second one placing 
their palm on the tailbone of the person standing in front. The person behind must 
close their eyes. Now the person in front moves the body without going too fast or 
forcefully and the person behind must get the cue from the tailbone alone and try to 
move the exact same way. Even though there were minor changes here and there, it 
was so surprising to see the high degree of imitation with just a simple touch. The 
                                                        
3 5Rhythms is a movement practice devised by Gabrielle Roth to generate creativity, connection and 
explorations whereby each rhythm offers a new kind of movement pattern and is interpreted by the 
individual in a very personal way. Even though this method was originally devised by Gabrielle Roth, It 




tailbone, which is an often-ignored part of the body, is in fact a very powerful part 
of the body that actually connects the upper with the lower body. Most movement 
is initiated by the tailbone. So simply feeling the bone informs the person standing 
behind what the movement might be. It was incredible to see that. This exercise 
was not just about social interaction but the strength of non-verbal communication 
as well as body awareness.  
 
Based on the DMT workshops that I experienced directly as well as 
observed from outside, I can identify specific aspects of a DMT session that make 
it therapeutic. I feel that especially for group therapies, moving together and 
communicating, even if its non-verbally, creates a sense of togetherness. In the 
sessions I took with Tripura Kashyap, I could see how extremely awkward and shy 
individuals who were quite uncomfortable with moving across space at first slowly 
started to enjoy dancing with each other. Moving alone for them was always harder 
than everyone moving together. This appeared to give those individuals especially, 
a sense of comfort and confidence.  
 
I also noticed that in such therapy sessions, the energy is quite contagious. 
How much or how little the participants are willing to do in that space is very much 
dependent on the spread of energy. The responsibility of maintaining the energy 
levels is primarily of the therapist but also of the first few individuals who do a 
certain activity. As brought up earlier, imitative learning is quite evidently a part of 
such programmes. So the therapist seems to always make a strategic choice in 
asking those with a greater enthusiasm to experiment and share to go first and the 
rest will follow. Somehow, the energy percolates down in the same manner and 
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thus helps others to focus on themselves and find their physical and inner balance 
better.  
 
Music plays a significant role in such group sessions. Almost all the patients 
are non-dancers who are there for some physical, mental, emotional or 
psychological to be addressed and taken care of. It was noticeable how reactions to 
rhythm and harmony are quite involuntary. When there is no music, somehow there 
is a higher level of awkwardness and hesitation. The participants are less open to 
getting out and moving. However, those activities done with music have a much 
higher level of participation and positive response. The participants are eager to try 
out the activity with a visibly much lower level of inhibition with some background 
music. I could find people tapping their feet to music involuntarily and such 
behaviour is contagious. Rhythmic movement can facilitate a strengthening of the 
emotion; a simple harmony can allow individuals to experience a deeper of 
catharsis. In my opinion, music plays a significant role in the efficacy of the 
sessions and affects the extent of involvement and participation to a large extent.  
 
      Very often, even though, this concept may seem quite obvious, in many 
instances, the therapists without realizing will try to fit the patient into a mould that 
they may have created based on their past experiences and their levels of comfort 
and familiarity. However, the levels of efficacy of the treatment go down 
drastically when one does that as it is imperative that the therapist understands the 
limitations as well as enablers of each individual case (Levy 1995). This workshop 
was a tick on all levels. It was only because of the freedom and liberty given to all 
of us, that the atmosphere was nothing but warm, comfortable and secure. There 
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were no impositions or forceful instructions. In order to perhaps follow up on some 
of the points covered earlier, I think it is only natural to begin with Tripura 
Kashyap and see what her take on DMT is.  
 
Image 3: Body Awareness 
 
3.1 Tripura Kashyap  
 
      Tripura Kashyap was my very first interviewee. She is considered to be the 
pioneer of Dance and Movement therapy in India who is also the founder of the 
Creative Movement Therapy Association of India (CMTAI), which is now a 
subsidiary of the American Dance Therapy Association (ADTA). During her 
interview, she recalled how when she was young, she had a squint in one eye. One 
of her relatives suggested learning a classical Indian dance form like 
Bharatanatyam because it is important for the eye to follow the hand movement at 
all times in this dance form. Miraculously, in a period of six months, her squint 
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disappeared. She expressed that, that was her very first experience of using dance 
as a way to get over a physical challenge.  
 
       Her second encounter with ‘the magic of dance’, as she calls it, was when 
her brother, who was in a wheelchair and physically disabled showed great signs of 
positivity and sheer joy on hearing a piece of music. “He would jump; he was a 
different person”. These thoughts were always there at the back of her head but at 
the time, due to lack of enough knowledge or opportunity, she did not do anything 
about it. However, during her stay at the Kalakshetra in Tamil Nadu, where she was 
under Chandralekha as a Bharatanatyam student, co-incidentally, she met a dance 
therapist from the USA who introduced her to the Hancock Centre which is where 
she went to train to become a certified dance therapist a year later. She said that it 
was only after this two-year stay that her complete outlook to dance and what it 
meant, changed. She re-defined dance as not something that is driven by counts or 
rhythm but is “a vehicle for personal movement language”.  However, on her 
return, she realized it was difficult to earn a livelihood as a dance therapist in India 
as dance was and has been seen as a very performance oriented art form. It was 
then that she realized that she was in fact a pioneer in DMT and decided to train 
others who were interested to expand and grow the community and create 
awareness of the practice. Some of the biggest challenges even today are: 
a. Lack of space  
b. Lack of funding 
c Not much research done in this field 
d Lack of awareness of DMT as a healing practice.  
e. Opportunities to train and equip with the adequate and relevant knowledge.  
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         For her, dance therapy works with movement that naturally comes out of 
the body.  Currently the communities she deals with are women, children with 
various needs, physically handicapped, emotionally abused, schizophrenic as well 
as autistic children. Each session is roughly forty-five minutes to an hour and a half 
long, depending on the patient and their needs. The session is started with a set of 
warm up exercises that are done to awaken every single part of the body but 
perhaps in a creative way, like the ribbon exercise discussed before. The process of 
theme development follows this, which is where one handles the short-term and 
long-term goals. The therapist must address the main problem of the group, which 
then becomes the core goal of the session. These goal based activities are then 
followed by a set of cool down exercises which primarily focus on breathing and 
articulation. Finally, the last part of the session is the verbal processing where in the 
words crystallize the experience and the patients articulate their experience and 
feelings and reflect on them.  
 
        She also prefers to have a fairly homogenous group which means the core 
goal is the same for everybody as opposed to having many different problems that 
need addressing, making the session less effective. By homogenous, she does not 
refer to age groups, sex or other identifying criteria but simply that they share the 
same core goal and are looking to overcome similar problems. She differentiates 
between the adults and the children in terms of how they respond to these sessions. 
Normally, she finds that adults will use terms like “I feel liberated”, “I feel fresh” 
making the response more cerebral and emotional. Whereas, children would say 
things like “We had fun”, “we had a good time”, “we want to do this activity 
again”, making their responses a lot more simple and straightforward. The attention 
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span of adults is a lot longer but physically; they get tired faster. However, with 
children, one may not be able to have very long sessions but physically they are a 
lot more receptive and willing.  
 
     In terms of gender differentiation, she admits that even though DMT as a 
practice is supposed to be gender neutral, there are invariably more women in her 
sessions than men. Even though it is hard to generalize, she feels that the women 
are usually more open about their feelings, emotions and are more in touch with 
their inner state of being as well as with their bodies. Whereas, for men, they are 
less vocal, prefer more intellectual discourses and talk little about their feelings. I 
will elaborate more on this issue in the second section of the last chapter.    
 
       Having been trained abroad, she admits that even though their schools of 
thought are established, recognised and tested, it is important for her to localize the 
activities and modify the approach a little bit in order to suit and address the 
cultural requirements of the individuals here. Even though the structure and 
curriculum may be the same, the movement activities that she does are quite 
different with most of them being her own creations based on an integration of 
western and eastern approaches. In the west, the movement language is quite free 
and individualistic which will perhaps not work in the Indian setting. “People in 
India like structure in treatment” and thus they are not very comfortable with 
impromptu activities and improvisational techniques. The key concept for her is 
‘Adaptation’. “Whatever you learn, you always have to adapt”, that is the only way 




      For evaluation purposes, she assesses the patient’s growth and progress based 
on five different criteria: Physical, Emotional, Cognitive/Intellectual, Spatial and 
Social in order to evaluate their progress in a holistic way that will examine both 
intrinsic as well as extrinsic factors. The physical aspect looks their body attitude, 
body image and co-ordination. She also looks at the level of tension in their bodies, 
which does not necessarily refer to the level of muscular stiffness or tightness but 
the level of closed or open body language. And of course, their physical potential, 
ability to move and execute certain movements and their level of physical fitness, 
stamina and flexibility. The emotional dimension assesses the emotional response 
to these activities and their ability to get in touch with their inner feelings. The 
intellectual and cognitive aspect will measure their ability to grasp instructions, 
choreography, how quickly do they follow the therapist as well as their memory. 
Fourthly, the spatial dimension looks at how they use the space assigned to them. 
The kind of space usage is quite indicative of the level of self-esteem and 
confidence in the individual.  And lastly, the social dimension, which she looks at, 
is the nature and quality of communication that the patient exercises within the 
group and outside, their level of interpersonal ties and ability to make eye contact.   
 
        She related one of her cases as an example of the effectiveness of the 
approach and she was proud to witness the extent of growth and transformation in 
the individual. This was about a girl who, in her opinion, did not have boundaries 
and people walked all over her. She did not know who she was as she was always 
doing things for others. She had no sense of self. She never realized how choked 
she was. The therapy for her was about finding herself and her sense of self-worth. 
After about a year of therapy with activities that emphasized on her inner potential, 
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for example by making her constantly say and believe “I am beautiful”, “I am 
capable” and enacting it out in movement, she slowly realized what she really was 
capable of. She blossomed into a confident young girl who had opinions, who 
could say ‘no’ to things she didn’t want to do and more importantly became vocal 
and passionate about the things she wanted to do.  
 
      I interviewed an expressive art therapist in Chennai, Magdalene who talks 
about how expressive therapy, of which dance therapy is a part, is all about finding 
one’s own form of expression and expressing oneself in a way that you want to in 
that moment. In all forms of expressive arts therapies, ‘this moment’ is very 
important. Who they are in that moment is significant. They could be something 
else in the next. Expressive therapy bases its efficacy on its multi-modality. A 
session may start off with music and movement where the individuals are given the 
freedom to use their whole body to represent the roles they would like and then 
quickly move into art work or storytelling and so on.  
 
Regardless of the channel, going back to the idea of the body being 
communicative, Magdalene strongly feels that people are able to attend to deeper 
issues much faster and much more effectively using expressive therapies like dance 
and art. Words are more often than not planned out and thought out. They are 
informed and rationalized but expressive therapy is so quick and non-threatening 
that they will talk about things spontaneously and quite comfortably. This is 
because, at the conscious level, somehow the individual may have censored the 
issue and expressive therapy tools will go deeper than the level of consciousness 
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(Kashyap 2005). I will now begin with the various target populations that I wish to 
examine deeper.  
 
 3.2. Dance for the Sexually Abused 
 
 When a girl experiences sexual abuse or a violation of the body, she experiences 
trauma in every part of her being. It is not simply a physical form of abuse but more 
significantly, all emotional boundaries are tampered with. “This combined 
psychological and physical impact of her experience may leave her with scars that 
alter her relationship to her body and to her world forever” (Bernstein 1995:23). 
Sohini Chakraborty believes that it is because dance and movement therapy pays 
attention to this complex combination of the body and the psyche that it provides an 
extremely effective form of alternative treatment for such women. All survivors of 
sexual abuse, be it in the form of rape, trafficking, incest, childhood molestation or 
ritual abuse experience a breach of trust and love. “All survivors are left with 
emotional scars, among them injured self-concept, guilt, shame and 
depression…Moreover, a survivor may be left with an injured relationship to her 
body. This includes body image, movement style, physical expression and 
interaction between her feelings and life actions” (Bernstein 1995: 45).   
 
        Sohini believes that through effective and well-structured verbal therapy, 
one could help the survivors improve their self-worth and also allow them to deal 
with painful memories. However, in addition to doing this, dance and movement 
therapy also allows the survivor to re-establish a strong relationship with her own 
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body. The body is the tool as well as the focus of change. Dance and movement 
therapy involve the following elements:  
 
a. The Psycho-Physical: DMT involves an experience that is both physical as well 
as psychological. As discussed in chapter two, it is a process that realizes and 
acknowledges the relationship between the body and the psyche, with one 
impacting the other. “Body movement is a direct outlet for the psyche, thus, 
through dance, the psycho-physical realm can be fully expressed and explored to 
stimulate insight and mobilize therapeutic change” (Bernstein 1995:42).  
 
b. Mobilization:  One of the objectives of dance therapy is increasing body 
awareness and broadening movement vocabulary by being able to explore different 
kinds of space, rhythm, tempo, intensity and emotions. It is however important that 
the therapist does not directly point to the content of the session but instead finds 
creative ways of addressing and discovering it through the body.   
 
c. An important component of the therapy is Improvisation, which primarily 
focuses on the “free association of movement” (Bernstein 1995:43) that is guided 
purely by instinct, psychological as well as physical needs. Therapists like Hema 
Swaminathan, Mrinalini Sekar, Sohini Chakraborty and Tripura Kashyap believe 
that improvisation is a way of giving physical form to something that is more 
psychological and that honest improvisation can very often be a direct channel to 
bring out the unconscious. It could either be an externalization of a dream or a 
fantasy. Or, it could be an enactment of an important life experience like the assault 
itself or the repressed feelings related to that event. It could also just be giving a 
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physical movement to a memory or an idea that has been in the cognitive realm for 
some time and had no outlet for expression.  
 
d. Physical and Functional: Of course, since the body is involved, there is most 
definitely a physical aspect that involves strengthening the body, agility, flexibility 
and stamina. It involves bringing about a rehabilitation of the body to its physical 
best.  
 
e.  Dance therapy is not limited to a particular genre of dance and therefore, many 
therapists like Pasha, Alokananda Roy and Sohini Chakraborty believe that 
including elements of ethnic dance and inclusion of therapeutic dance rituals based 
on both local as well as international cultures can be very effective in evoking a 
particular emotional response.   
 
f. Going back to chapter one where I discuss the difference between therapeutic 
dance and Dance therapy, even though there may be an element of learning steps 
and activities from the therapist, an important and critical element of the therapy 
session is the use of creative movement. This allows the individual to explore and 
let loose certain imageries and fantasies. For instance, dancing ideas such as your 
most comfortable place on Earth or enacting a storm allows the person to express a 
range of emotions related to that image but also reveals their perspective on that 
particular image which is quite reflective of their inner state of being without 




g. Finally, one of the most crucial aspects of every therapy session is Vocalization. 
It is important to allow the individual to verbally articulate their emotions and 
experiences after the session is over. This is not only important for the therapist to 
know how the client is responding to the designed sessions but also for the 
individual to reflect on their inner feelings and express them. This kind of verbal 
expression also helps to build peer support so as to make the group stronger and 
thus, a much more secure environment to be in for every individual (Bernstein 
1995: 46) 
 
      Going back to the idea of DMT as a ritual healing technique, one of the girls 
at Kolkata Sanved talked about how dance helps her to overcome past shame and 
guilt. She said how when she joined the organization, she was ashamed of her past. 
This shame often inhibits freedom of expression in movement, emotions as well as 
her spontaneity. Because she was ashamed, she would try to stay by herself, 
dreaded group sessions as she didn’t like to communicate with anyone, suffered 
from eating disorders, had poor social skills. She deliberately kept everyone out and 
developed an overall sense of inhibition and restraint. It is because of this that most 
of these sessions would start with an activity that allowed for movement 
exploration that required them to loosen up their limbs and joints in different 
directions, with varying rhythms and moving around the hall as they please using 
the music that is being played. This allows them to decrease their levels of 
inhibitions and shyness, as they are able to explore various parts of their bodies as 
well as the space around them in ways that are natural and effortless. The client 
expressed how this activity and such movement-based exercises helped her 
overcome her shyness and helped her step out of her cocoon fairly quickly.  
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     A very important part of these sessions of dealing with such vulnerable 
populations is setting up a safe and secure environment (Kashyap 2005). It is 
important for everyone to feel comfortable with one another and get to know one 
another better in order to be able to overcome these feelings of shame and guilt. In 
doing exercises together and sharing a common horrific past of sexual abuse and 
trafficking, the therapist is able to deepen the bond between the individuals and 
thus developing a higher sense of belonging. One of the clients says, today, this is 
my home and this is my family.  
 
      In addition to this feeling of shame, another client also discussed feeling high 
levels of guilt and responsibility at the time of joining Kolkata Sanved as she was a 
rape victim. She was made to believe that what had happened to her was primarily 
her fault and was brought on by her own actions. These remnants of guilt are not 
only retained in the individual’s mind but also in the body and this could result in 
voluntary seclusion, sexual inhibition, tension, depression and also fear of risk 
taking. Most importantly, this guilt can result in a complete loss of confidence and 
the inability to trust her choices and make decisions for herself. This guilt is often 
identified as the primary reason for the decreasing levels of self-trust. The sessions 
therefore begin with more physical exercises, which allow for the full body to 
release muscular tension, experiment with the various body parts as well as with the 
space and loosen up certain restricted parts of the body. Following this activity, the 
therapist will often engage in creative movement where by the individuals are given 
the task of creating an imagery based on a theme either mentally or on paper and 
then expressing it through movement to the rest of the group, with the aim of 
simply ‘letting go’. The main aim of sessions with these individuals is to focus on 
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getting the body to move normally and ‘letting go’ as opposed to discussing the 
past or the feeling of guilt (Bernstein 1995; Kashyap 2005).  
 
In so doing, she empowers these women by allowing them to recognise 
their own potential. Students are given the opportunity to develop their own ideas, 
create their projects and express themselves in innovative and creative ways. Using 
teamwork and collaborative participation, she helps strengthen each student’s spirit 
as a strong individual so they are then able to lead an independent life (Kolkata 
Sanved 2012). The body to her is a big issue where violence is played out in the 
case sex trafficking. There is an abuse and violation of the body. However, as 
mentioned in chapter two, there is definitely a need to problematize the simplistic 
separation of the body from the mind. In the case of a rape victim, Sohini 
Chakraborty also argues that even though there is a severe abuse of the body, it is 
not just a bodily attack. Rape has to be perceived and treated physiologically, 
cognitively and affectively. As discussed in the previous chapter, there is not just a 
weakening of the body but also a strong visceral and sensorial response in the 
victim to the memory of being raped. This affects the individual’s inner state of 
being just as much as it affects the outer body. This is the reason why dance 
movement therapy sessions at Kolkata Sanved focus on an overall recovery and 
rehabilitation of the individual. Going back to the idea of the Cartesian split 
between the mind and the body and the concept of the subjective body as discussed 
in chapter 2, I would like to clarify here that I do not argue that through dance 
therapy, the body and the mind are integrated in a way that they become one unit. 
The body and the mind are two still two very separate entities. However, where the 
Cartesian split emphasizes on the superiority of the mind as opposed to the body 
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merely being a carrier of the rational mind, I would like to argue how the body too 
as seen in the examples above, is rather subjective and communicative with a 
strong agentic capacity that is activated through movement.   
 
      A number of girls at the organization experience issues related to their body 
image. “Sexual trauma survivors often come to therapy with disrupted physical as 
well as emotional boundaries” (Blume, 1991). These definitions of one’s body not 
only affect the individual’s self-concept but also their relationship with others. Self-
concept is generally understood as how one perceives and evaluates oneself. To 
have a concept of oneself is having a self-concept. The individual’s belief about 
himself or herself and their attributes forms a big part of their self- concept. This 
involves feeling two primary things: One is understanding that they are separated 
from everyone else and must have their own individual identity. Secondly, having 
said that, one must also have a social identity whereby one could easily categorise 
oneself along with the others in society. Categories like age, gender, Occupation, 
physical traits like height, colour and so on can also be used to define a person’s 
self-concept. One’s body image is how one views oneself which does not always 
have to reflect reality. For example, even though an anorexic person is anything but 
fat, he or she will view themselves as fat and thus take steps to lose more weight. 
This can be in the form of physical features, social roles or even personality traits. 
Finally, if one has a good and positive self-image, one will also have a higher sense 
of self-worth and therefore self-esteem. It refers to the extent to which we approve 
and accept ourselves and more importantly, how much we value ourselves. A 
higher self-esteem would mean higher levels of confidence, optimism, better and 
stronger interpersonal relationships and self-acceptance. Higher levels of self-
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esteem will result in a more stable state of mind and inner being and thus will 
improve the overall outlook to life.  
 
      A number of activities at the Kolkata Sanved, for the first few weeks at least, 
have this as the main focus. These girls have extremely poor levels of self-
acceptance due to high levels of shame and guilt as mentioned above which results 
is very low self-esteem and confidence. Sohini also noted that most girls at the start 
are extremely shy and scared of their surroundings. They will not speak much and 
lack even the most basic level of inter personal communication skills. I will 
elaborate more in the last chapter of this thesis. So for the first few weeks, most of 
the activities are very group based and involve doing activities in circles, facing 
inward as a way of finding psychological strength by looking at each other, holding 
hands as a way of trusting each other and supporting each other, mirroring as a way 
of developing empathy for one other and so on.  
 
A very important activity used by a few different therapists as a way of 
building self-image is imagery. Each person is asked to draw two images: one of 
how they perceive themselves to be and how they view themselves. The second one 
of their ideal selves. Sohini noted that it is very common to see highly degrading 
images of self for the first few weeks where many girls will draw themselves as fat, 
with marks on their faces etc. which in my opinion is not only reflective of their 
physical traits but of their inner insecurities, levels of confidence and self-




         In order to deal with these feelings, activities that focus one’s body image 
are incorporated into the sessions. I remember attending a dance therapy session 
with Tripura Kashyap who made us do an activity that involved partnering up and 
one person lying down and the other person sitting right next to them. The person 
lying down must close their eyes and describe each and every body part’s current 
state of being to their partner. We were told to start from the tip of the head all the 
way down to the toes with every body part that one would normally neglect, like 
the eye lashes for instance. We were asked to use words that described feelings like 
gentle, rigid, strong, calm, soft, invisible, numb and so on as opposed to just ‘tight’, 
‘loose’ and ‘stiff’. Following this, the activity focused on a gentle alignment of the 
body parts, especially the head, the neck, spine and torso. This activity not only 
helped create awareness of the various body parts but also helped aligning and 
strengthening them in a completely non-invasive way and thus helping with 
creating a more desirable mental body image.  
   
“Catharsis through dance releases unexpressed feelings and memories and 
is an important part of trauma resolution” (Bernstein 1995). She argues that the 
level of success that the survivor experiences in using her body as a therapy tool 
truly depends on the level of commitment that the therapist shows towards the 
healing power of movement. The feeling of loss of control over one’s body and the 
shame attached to the experience can result in a severe paralysis of the body and 
high levels of immobility despite the individual’s willingness to move. It is 
therefore important for them to realize that the power and control do not depend on 
withholding and resisting movement but in choosing to move certain parts of the 
body and how they move them. This choice is empowering after experiencing 
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something so traumatic. Hope and a positive attitude towards the body can be 
restored through dance and movement. The individual is gradually able to reclaim 
her body as her own and regain her sense of ownership and thus her confidence. In 
developing a healthier relationship with her own body, she becomes a stronger 
individual. Referring back to chapter two, the female body, especially in the case of 
a rape victim, is perceived as an object; a fragile thing that must be taken care of 
and nurtured. At Kolkata sanved, one of the primary aims is to make these girls 
realise that they are not just objects but subjects as well. They are not objects that 
need to be protected and perfected but are subjects with plenty of agency and 
autonomy.   
 
3.2.1 Sohini Chakraborty 
 
     Kolkata Sanved is an organisation that was started by Sohini Chakraborty, a 
dancer professionally trained in both Bharatanatyam and other contemporary dance 
styles. Initially, where she started off as being a volunteer at an NGO, teaching 
rescued child prostitutes, she was soon able to find the connection between dance, 
the body and the mind and the effectiveness of it. As part of the process of 
becoming a dance movement therapist, she used creative, dance related techniques 
as ways of self-expression and healing for her participants. Soon after, she opened 
her own organisation called the Kolkata Sanved pioneering “the use of dance and 
movement as an alternative approach to healing and psycho-social rehabilitation of 
the survivors of violence and trafficking” (Rangparia 2011: 14). Her main aim is to 
give these survivors mental and physical strength so they are able to integrate 
themselves into the mainstream society and live with respect and dignity (Bhatt 
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2009). This will in turn build positive attitudes and behaviour by allowing them to 
use their creativity and artistic potential. She gives them a chance to tap into the 
beauty of their own bodies so they feel a sense of comfort with their own selves as 
well as with each other. 
 
“They sell my blood for gold and silver. I rinse and rinse my mouth but the 
taste of treachery remains. I am no more mother to be, no more bride to be, no 
more future to be”. These were words on an anti-trafficking poster that Sohini saw 
many years ago. This was a turning point in her life as it was soon after that day 
that she decided to take this path forward as the one to take her towards light. Her 
aim was to make every woman feel that they are still mother to be, bride to be and 
future to be, using dance. At the time, she did not know much about DMT as a 
practice but she did know that dance can play a huge role in transforming lives. She 
did not want to create s clinical set up but really wanted to rehabilitate the women. 
So her aim was to be able to take this into the community instead of being 
exclusive. The practice of therapy is still and has always been an elitist one. Her 
aim was to reach out to the wider community and help with a complete 
rehabilitation of these women. She decided to come up with a unique approach that 
would help survivors with the artistic potential to become trainers as well. She 
trained 10 survivors out of which 5 and herself eventually founded Kolkata Sanved 
in 2004. Where she does acknowledge the western model of treatment as an 
established school of thought, she also wanted to look at ways in which that can be 
incorporated into the local setting as the East has a huge therapeutic ritual healing 
heritage. Gradually, during the process of its evolution, in 2006, they received a 
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bigrant for one of the most unique approaches to rehabilitation which is ‘Survivor 
to Healer’ model.  
 
As of now, Sanved functions in the following areas:  
a. Healing and recovery: Providing shelter to and rehabilitating women from 
various parts of India, red light districts, brothels and so on.  
b. Training of Trainers: Girls who would eventually like to become DMT trainers 
must undergo a two-year intensive training programme which is conducted by the 
organization.  
c. Certificate Course: In affiliation with the Tata institute of Social sciences, 
Kolkata Sanved also provides a certificate course in DMT.  
d. Advocacy: The organization is actively involved in creating awareness of the 
issue of sexual exploitation, abuse and trafficking and recovery using dance. There 
is international advocacy on how dance can be a tool for freedom from sexual 
violence and why there is a need to protect the body.  
 
     For Sohini, collaboration is the strategy and the key to her growth and 
success. She does not want it to be about dance alone. She wants to develop it in a 
bigger way at the policy level, social level as well as educational level. I will 
discuss the challenges with regards to this issue in the last chapter.  In order to do 
this, she wants to collaborate with NGOs, academic institutions, dance schools, the 
government and so on. Every sector of society must be able to access and be 
included. “When everybody’s attitude shifts, there will be actual development”. 
Her main aim is to break the vicious cycle of sexual exploitation but empowerment 
to her is a process, not the end result. DMT is a tool for facilitating the process. 
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Their main vision is “saving lives through dance”. On being asked in what way 
does dance save lives, this is what she had to say: “We all move. We all have a 
body but we sometimes forget about it. When you really move, you can find the 
freedom, you can find the liberation, ownership in our body”. This in turn directly 
affects the cognitive and well as the emotional side of the individual and finally, the 
social life. In so doing, one is taking a step towards one’s life and breaking the 
vicious cycle and moving ahead. The biggest challenges in DMT are that:  
 
a. As discussed earlier, it is a qualitative process where every individual’s process 
is different and thus difficult to measure.  
b. Also, art is abstract which means that it is subjective and personal making it hard 
to standardize the significance of all results. 
c. Due to a lack of a fixed method of evaluation, people do not take it seriously and 
will rely more on clinical methods of treatment.  
 
3.2.2 DMT Sessions 
 
 The session always starts with everyone coming into a group and performing a 
short ritual that is owned by the organization. This is followed by therapeutic 
activity and process work where there are group discussions and verbal reflections. 
This leads to a period of form free dance which focuses on creative movement that 
is not driven by any theme or idea but is simply free. This is then followed by 
activities that involve ‘healing touch’ and lastly ends with process work or another 
round of verbal feedback as well. Even before the session starts, there is some time 
spent on the ‘needs assessment’ of the group, which refers to understanding the 
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main objective and need of the session. Throughout the session, the participants can 
exercise their right to participation, right to freedom as well as right to expression. 
These rights are choices and are never imposed. The key decision maker at every 
step is the participant.  
 
      Sohini promptly clarifies the common misconception by differentiating 
between therapeutic dance and dance therapy. In her opinion, therapeutic dance is a 
shallow concept, which simply pertains to the body and has short-term effects. So 
when one feels good about having danced in a class, it possibly at the level of 
therapeutic dance. However, dance therapy involves the mind and the emotional 
aspect. It is a combination of the body and the mind and therefore the effects of that 
can last long term. She believes that our model in India is a very collective based 
model, which incorporates more group work, and more community oriented 
activities that not allow focus on the group participating but also on how DMT may 
affect society in general. However, in the west, DMT is quite individual oriented in 
a clinical setup.  
 
      Even though, many of these girls at the organization have moved away from 
their past experiences and become stronger individuals, there is always a possibility 
of re-traumatisation or a relapse of trauma and almost anything can trigger it. She 
tries to mitigate the chances by creating a huge capacity building programme where 
these girls are constantly enhancing their creative capacities with the help of dance, 
arts and crafts etc. and so reducing the possibility of the mind going back to where 
it once was. One of the biggest differences between DMT and its medical 
counterpart is the concept of ‘Body Signalling’. Indudipa, a DMT practitioner cum 
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doctor explains that medicine only focuses on the visible symptoms of the human 
body. The psychological aspect is completely ignored which could perhaps the 
reason for the visible medical issue. In DMT however, the therapist needs to assess 
the need of the patient through body language, eye contact, colours chosen, 
communicative techniques and so on. But in medicine, what is visible is treated. 
What is not, is left behind.  
 
       However, she feels that there needs to better balance between the two so as 
to come up with a more effective and integrative mode of treatment. She feels that 
even today, the medical world completely dismisses the power of alternative 
medicine, especially, expressive arts therapy. Similarly, very few DMT 
practitioners actually address the clinical aspect of it. They are both incomplete 
without each other and each one can actually compliment the other and thus bridge 
the gap.  
 
3.2.3 Case study 
 
T at Kolkata Sanved spoke to me about her transformation at the organization. She 
was a victim of sex trafficking and was rescued and sent to an NGO called Home 
where she kept to herself, was very quiet and reserved or sometimes showed an 
extreme range of emotions and burst out with anger. When she was brought to 
Kolkata Sanved, she was given the freedom to do what she wanted to do. Gradually 
with dance classes and drama, she changed completely. She says, now she talks a 
lot, has a lot of friends, dances a lot and she really enjoys herself. Currently, she 
also teaches dance in the other NGO as an assistant dance therapist. From being a 
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survivor to becoming a healer, truly living the motto of the organization. She says 
“I feel so good I have changed so much for the better because of dance”. She didn’t 
see it as therapy. She simply danced and moved and that healed her over a period of 
time. “I want to be this and do this forever. When I dance, I am Happy”. While she 
was talking to me, I could sense the joy in her voice. There was a sparkle in her 
eyes which revealed how far she had come from having been a victim to sexual 
abuse to now being a confident young lady who makes a living doing what she 
loves doing.  
 
3.3 Sangeetha Iswaran 
 
 Sangeetha is again a prominent social worker in Chennai who uses dance as her 
means to help communities fight social injustice and resolve conflicts. She uses 
dance and theatre to give voice to the underprivileged communities. She briefly 
narrated how she got into the whole idea of dance for social change. In the nineties, 
she received a research grant to go to some of the countries in South East Asia like 
Thailand, Cambodia, Indonesia, Laos and Myanmar to study how the society 
perceives an Uttamanayika (Chaste Protagonist) and an Adamanayika (an immoral, 
unprincipled woman). This was supposed to be a classical dance based project but 
by the end of it, it became a huge social research project. She volunteered to work 
with the children in these countries where a number of them were sex workers and 
many of them were being killed. She realized she couldn’t do anything about it so 
she decided to spend some time with them every day just dancing with them. She 
could see how much difference it made to them. For those two hours a day, they 
were free and liberated. They could be whoever they wanted to be. She soon 
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decided that it was not enough to simply give them a space to dance as the art form 
has so much more to offer, so much value and so much technique. So she decided 
to focus on the use of dance in bringing about social change, community 
empowerment and conflict resolution. She talks about Bharatanatyam where in the 
Natya shastra4, there is a poem that is translated to the following:  
 
Where the hand goes, the eye follows 
Where the eye goes, the mind follows 
Where the mind goes, the heart follows 
Only then can you find Transcendence. 
 
      This is extremely important to her and she believes that it is not just saying 
something about dance but is saying something vital about the human body. It says 
that physical movement leads to a sensorial observation which is then followed by 
a mental analysis of It resulting in an emotional response or understanding of the 
phenomenon. Only when these four steps are completed, can one seek true 
transcendence. She believes pretty much all the conflict that exists today in the 
world, is partly emotional. Therefore, this concept can be applied to any group of 
people undergoing any kind of conflict and it will be effective.  
 
      Her main aim is therefore to evoke understanding at not only the physical 
level but at a mental, sensorial, emotional and a spiritual level and one cannot 
                                                        
4 Natya Shastra is an ancient encyclopedic vedic text on the arts and has influenced dance, music 
and the literary traditions of India greatly. It is a Sanskrit Hindu text on the performing arts which 
is credited to sage Bharata Muni. It discusses subjects like structure of a play, dramatic 
composition, genres, body movements, lights and costumes, the aesthetics of performing arts and 




separate these realms. They are all connected. She truly believes that intellectual 
responses and solutions to such emotional problems will not be effective. She 
thinks that we are in a stunted education system where we access our understanding 
of a situation solely intellectually. However, this community is multi-layered and 
therefore one must not focus on just one kind of understanding and dance helps us 
to do exactly that. For her, dance does the following: 
 
a. It switches our brains into a completely different world. “We are accessing 
energy, accessing understanding and accessing respiration on a very different level” 
if one understands the connection between the four realms fully.  
b. Dance brings about community bonding which in turn brings out joy and 
happiness.  
c. Dancing in groups also makes you understand the importance of giving and 
taking weight, trusting each other, balancing forces which not only help understand 
the movement but also helps understand the bigger conflict at hand.  
 
3.4. Dance for the Physically disabled: Ability Unlimited Foundation (AUF) 
3.4.1 Syed Sallaudin Pasha 
 
      Syed Sallaudin Pasha is one of the pioneers of dance therapy in India. He is 
seen as the pioneer of Indian Therapeutic Theatre for people with disabilities. He 
has won many national and international awards for his innovative and therapeutic 
work, education methodology, direction and choreography for the physically 
disabled. AUF is a non-profit organisation that was founded by him in order to 
address the current negativity and inequality that exists with regards to disability. 
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His main aim is to give the disabled, a life of equality and dignity and change the 
current social perception around physical disability. His dance troupe has 
performed close to 10,000 shows worldwide. Some of the most popular 
choreographies include Bharatanatyam on wheels, Ramayana on wheels, Sufi on 
Wheels, Martial Art on Wheels and Miracle on Wheels.    
 
    He started off by saying that it is important that the candle remains lit long 
after he is gone. His aim is to bring about a permanent change in thinking and 
helping people open up their minds and thoughts about disability. He strongly 
believes that the one thing that will change everything is ‘inclusion’. Disabled 
people don’t want help, mercy and sympathy. They want to be part of society and 
need opportunities to lead a normal life. “I am using dance to do that for them”.  He 
says that we have a strong culture of ‘no’. Many things are not allowed. Lots of 
rules and restrictions and right from the family to friends, they would always hear 
the word ‘no’ more than anything else.  
 
   At this school, everything is turned into a yes. “They have to do what I ask 
them to do”. They may take time and they may also do it differently, but they have 
to start trying. He wants to change their minds and bodies to be more positive. In 
his opinion, the key to success is mental conditioning and strength building. One is 
not allowed to give up at school. Perseverance is key. The aim is ‘stand out’ in 
every way possible. I don’t want them to blend in. “I want to them do things that 
are beyond the human imagination” so as to be able to change the minds and 
thinking of the masses. As a teacher, he says, it is important to do everything 
without any expectations. It is not easy. One has to redo, recreate, restart all the 
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time because some things work. Some things don’t. One just has to be patient. 
During one of the shows abroad, Ramli Ibrahim, a contemporary dancer from 
Malaysia went up to him and said that all of his dancers had so much passion and 
enthusiasm. That is when he realized that a therapist has the power to mould the 
mind and the body of the patient. The dancers are like his mirror images. Whatever 
he thinks and says, he is subconsciously transferring them to his dancers. Disabled 
people in general, he says, are often dull, sad and gloomy but his dancers are the 
opposite.  
 
      He evaluates the growth and progress of an individual through observation. 
He observes how the individual handles a particular situation, how they 
communicate with their peers, how they ask questions how they co-ordinate, handle 
events and so on. Dance not only makes them physically stronger. It also changes 
them internally.  Their memory and ability to grasp choreography has changed 
tremendously. Initially 2-3 movements used to be difficult to remember. Today, 
they memorise hour-long pieces for performances in no time. He sees the 
difference in their levels of confidence. They used to be shy and reserved and kept 
to themselves. Today, they communicate with each other and with outsiders with 
absolute ease and more than anything else, they are proud. They are proud of what 
they have achieved as no other disabled person has done what they have.  
 
     He narrates a case study to me about a young boy who he had worked with in 
the past who he wanted to play the role of Ram in the ballad Ramayana. This boy 
had a physical as well as cognitive problem. He was violent, would hit people and 
had poor social integration. Pasha worked with him on his posture (as he used to 
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slouch a lot) by doing stick exercises, martial art movement and dance. Over a 
period of time, his posture as well as behaviour changed. He got a lot of praise for 
his performance, which resulted in a heightened level of confidence and his fear of 
people, disappeared. After the show, surprisingly, everyone started calling him 
Ram, which was the role he played in the ballad. In a way, he had integrated 
himself with the character he played so much so he became him and the character 
became his habit. His body language changed, he started communicating with 
others and started taking responsibility of things. Dance had brought about this 
integration through immersion. He immersed himself into the character and did not 
let it go.  
 
      He believes that in India, disability is stigmatic and disrespected. Many a 
time, disability becomes the factor that one identifies an individual with. For 
instance, he says it is not uncommon to hear things like ‘Andha Ramesh’ (Blind 
Ramesh), Langda Venkatesh (Crippled Venkatesh). Such terms are derogatory and 
humiliating because the disability is attached to their names and this has become 
the norm. People, especially in villages are ashamed of having disabled people in 
the family. He narrates an incident where he was invited to a wedding. The girl’s 
brother was a mentally challenged person and he was not allowed to participate in 
the wedding and was sadly chained up inside the room. He went and rescued the 
boy and he says that there have been several such instances in his life, which 
reminded him that this is something that needs addressing. This ties in with the 
concept of the sociology of Health and disease discussed in chapter two. The levels 
of acceptance of disease and illness in a society are socio-culturally determined. 
Where in some communities, being disabled is a means for the community to 
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express care and concern for the affected individual and is therefore expressed 
openly, in India, Pasha claims that there is a strong need to conceal disabilities and 
hide them due to the socially stigmatized nature of weakness. As mentioned earlier, 
the cultural expectation is then for the person to be passive, immobile, dependent 
and allowing himself/herself to be taken care of rather than being self-reliant and 
independent. However, two of Pasha’s primary aims in founding something like the 
AUF is to reduce this level of social stigmatization of disability and to alter the 
cultural expectation of a disabled person to be dependent and incapable of self-
reliance.  
 
      India is also not a disability friendly country. The disabled don’t have access 
to most places. They are unable to socialize and can’t find their freedom. The 
country needs a wide awareness of the problem. One of main things that limits the 
freedom of the disabled person is ‘dependence’.  Almost always disabled people, be 
it physical or mental are seen accompanied by volunteers and caregivers. His main 
aim is to get rid of this idea that they cannot be self-reliant. He wants them to be 
independent. He also claims that in so many years of training, he has seen so many 
of his students fall during practice sessions and rehearsals. They take time to get 
back up especially as the wheelchairs are heavy and they do not have the support of 
their legs but not once has he lifted them up. They need to learn how to help 
themselves so they will help each other but no external help is provided. This is one 
of the reasons; he prefers to work with such individuals only in groups. They feed 
off of each other’s energies and motivate each other to do things they might 
otherwise find difficult to do. There is a spirit of healthy competition as nobody, 




Image 4: At AUF with Syed Sallaudin Pasha and his dancers 
 
 





Image 6: Sufi in Wheelchairs 
 
 
Image 7: Bharatanatyam in Wheelchairs 
 
Structure of sessions 
 
a. The session always starts with warm up exercises that are more physical. These 




b. After the body is fairly warm, they move on to working with the wheelchair and 
creating new ways of using the wheelchair. This is important because that is what 
makes them stand out as a dance troupe in the world of dance and this is something 
they must master.  
 
c. Thematic group work: For Pasha, a theme connects people. With a theme, it is 
plain movement with no connection or reason. The aim of the activity is not 
revealed to them but they simply start working towards it doing some movement 
based activities.  
 
d. He then spends some time working with other disability aids as props. He 
doesn’t believe in limiting the use of these aids as mere tools that offer support. He 
will work together with his students and innovate ways in which disability aids like 
crutches, braces or wheelchairs can be used.  
 
e. Rehearsal and choreography: They will spend the last part of every session 
working on a specific choreography that is taught by Pasha himself.  But normally, 
given their busy schedules, more often than not, they will have a piece to rehearse 
for an upcoming show, which is what they will spend time doing.  
 
In the next section, I will discuss the significant cases I interviewed at the AUF 






3.4.2 Case Study 
 
       At the Ability Unlimited Foundation (AUF), I also spoke to some of Syed 
Sallaudin Pasha’s students and dance troupe. I conducted these interviews in Hindi. 
M is one of the students of Syed Sallaudin Pasha and now also an instructor at the 
Ability Unlimited Foundation. As a child he suffered from Polio, which paralyzed 
his legs. He recounted how when he was twelve years old, he was lucky enough to 
chance upon a dance camp that was organized by Pasha for disabled people in order 
to train them for an upcoming show called Krishna: The Blue God.  He was not 
only selected for the show but was also given the lead role of Krishna. He very 
proudly says that he is so happy he found his guru 12 years ago as that day has now 
completely changed his life.  
 
      His main aim and reason for joining the organization is that even today, 
despite all the advancement and progress, a disabled person is seen as ‘Bekaar’       
(Useless) who needs to be looked after and provided for. Someone who cannot 
contribute to society monetarily or otherwise as he cannot make a living on his 
own. He says people don’t think of disabled people or the physically challenged 
individuals as productive contributors. By doing what he does as part of this 
organization, he wants to say to the world that a disabled person I just as good as 
anyone else. “Hum kisise kam nahi hain” (We are no less than anyone else). For 
him, dance is what has taught him that and changed his thinking and given him the 
belief that he never had before. He says that the disabled are not helpless. They are 
self-reliant and completely capable. It might take longer and they might do things 
slightly differently but they are completely able to be on their own.  
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      He is one of the many dancers in wheelchairs at the organization. He 
recounted how initially, working with the wheelchair was extremely scary. He fell 
many times, was hurt. Spinning on the wheelchair, or lifting it and moving it was 
very hard as its heavy, However, today he feels that the wheelchair is simply an 
extension of his body. Now the legs are the wheelchair and is so used to it that it 
just feels like the wheelchair is a part of his body. A Bharatanatyam dancer needs 
legs and fully functioning limbs. Unfortunately, he says we don’t have that so we 
replace that with the wheelchair. We translate the movement related to the legs in a 
way that is transferrable to a wheelchair. This ties in with the idea of embodied 
storytelling in dance discussed at length in chapter one about how movements are 
translated from a physically able body to a physically challenged one and thus 
allowing for an attunement between another’s body and their own. In this case, the 
body that the movements are translated from is that of the therapist. 
 
 As part of the organization, he has learnt many art forms like dance, music, 
theatre, martial art and so on. He is no longer just a student of the organization. He 
is also an instructor with a monthly salary. He says, “Whatever I have learnt, I pass 
to other disabled individuals”. At the organization, disability of any kind is 
welcome and there is no age to join. The main is to bring out their talent so they 
can be independent and earn a living. The common conception is that 
Bharatanatyam can only be danced by normal individuals with fully functioning 
bodies. The biggest challenge is to disprove that and to show that disabled people 
can do it too. He smiles as he says that I am who I am today because of dance and it 
has completely changed my life. “Hamara aaj naam hai dance ki wajah se” (we 
have a name today because of dance). Anybody in this world needs to be 
146 
 
recognised and dance and our teacher have given us that. The same people that 
doubted us once upon a time are proud of us and commend us, including our 
parents. For me, dance not only keeps me physically fit and healthy but is now my 
source of livelihood and from being dependent on my family for everything, not 
just money, I now provide for them, despite my limitations.   
 
3.4.3 Case Study 
 
      Another student there is V. He recounts how his parents never supported his 
passion for dance as they didn’t think it was possible. In their eyes, his disability 
meant he was inadequate or less capable than everyone else. They wanted him to 
do well academically so eventually, he is able to perhaps find a sedentary job that 
would give him a decent monthly salary. A few years later, he was approached by 
Syed Sallaudin Pasha along with a few others in his district to join his school for 
free. At the time, his parents did not fully support him but they let him go anyway. 
But he says, today who would believe that we have travelled all over the world 
including countries like the USA, the UK, Dubai, and many others to perform and 
we are artists. Life has changed completely. His parents regretted not supporting 
him at the time but are certainly very proud of him and his achievements today. He 
repeats Manish’s message as the sole aim of his career at AUF. He wants to prove 
to the world that disabled individuals are equally capable and can live their lives 
like normal people.  Today he is married with a child and he is also a teacher at the 
AUF. He says he is the sole breadwinner in the family and they are doing well. He 
strongly believes that dance has taught him that one cannot and should not be left 




The initial few months of training were challenging because of their 
disability and because he was not used to using wheelchairs, let alone dance in 
them. But to him, those challenges can be overcome with training and practice. It is 
getting rid of the mental block and the fear of moving forward because of the 
disability that was his primary aim. He expressed with great conviction and 
determination that he cannot fall behind because of his disability.  
 
       He expresses that many a time, the audience responds with shock and 
watches us mesmerizingly as they come to the show not knowing what to expect. 
Later on, they don’t feel like they are watching a group of disabled dancers on 
stage. They receive standing ovations almost anywhere they go. Today, he says 
there is nothing they haven’t achieved. “Hum doosre disabled logon jaise nahi 
hain” (we don’t live like other disabled people) he says, that are helpless or use 
tricycles.  But if not for dance, I would have lived like that too.  
 
3.4.4 Case Study 
   
  The third case I would like to discuss here is that of a twenty-three old 
boy who I shall label, G for the purposes of this research. He was in fact the one to 
come and pick me up at the train station so he could bring me over to the 
organization. At first, I didn’t realize anything different about him but soon I 
realized that he had no legs. He had come to pick me up in a specially designed 
scooter that he now rides on his own without any assistance. I have to admit I felt 
ashamed of how we express our dependence on others for so many things, 
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including being picked up at the train station. He is also someone who has made it 
into the Guinness book of world records by spinning 63 times in a wheelchair.  
 
His biggest challenge was to convince others and his parents that a disabled 
child can actually dance. He said something very profound. On being asked how he 
does that, he said that he believes that balancing the wheelchair is almost the same 
as balancing life. You fall, you get hurt. It is difficult but you keep trying. One day 
it will be possible. Through dance, I got the confidence to live, to live for my 
family. Dance has taught him how to balance life.  In addition, dance has also 
changed their bodies. They are more fit; they have more stamina. He is also doing 
remote learning at the university these days and says, dance also helps me with my 
concentration and focus. It has improved my cognitive capacities and memory to a 
large extent as well. Other disabled people, in his opinion are reliant on others for 
everything but we are not like that.  
 
       Similar to what the others said about disability in India, he added that right 
now disabled people are not given any rights or work. It is difficult to find jobs and 
even if they are given one, it’s the kind that doesn’t require them to move. “I want 
to change this thinking. I want to show that we may do some things differently but 
we can do everything a normal person does”. Today, we are artists! We have made 
everyone proud. We are making the country proud of us as we represent India on 
the world stage. Dance, according to him, is often associated with just 
entertainment. He says he wants to bring to the fore how much value dance has, 
how it can change lives, change abilities and teach life skills. “Dance, body ke liye 
ek therapy hi hai” (Dance is therapy for the body).  
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 3.5. Dance for Special Children 
 3.5.1 Ambika Kameshwar 
 
Ambika is one of the leading names in Dance movement therapy in India. 
She is based out of Chennai and is the founder of a special school called RASA. 
She talked about how she started out as a dance therapist. She began teaching 
music and dance to children along with her sister when she was young. Soon there 
was an opportunity for her to teach dance to blind children. Where teaching them 
music is not difficult at all, teaching them dance is hard as dance is a visual art and 
they could not see it as a visual art. Imitation is the first stage of learning but being 
blind; they are unable to do so. Something then told her that she must engage with 
them on a sensorial level. She decided to teach them through touch. She used 
devotional or classical music in their mother tongue so they could understand and 
she would make the children feel her mudras (hand gestures), stances and Adavus 
(basic footwork). Gradually, they had memorized all of that and there came a point 
where simple verbal cues were enough and they would be able to follow 
instructions.  
 
      According to her, the most beautiful bit is that she cannot see disability. She 
can only see ability. These students therefore, became so identified with the dance 
that they didn’t for once think that they were incapable of doing it or they cannot do 
it. They didn’t see themselves as abnormal or impaired in any way. They began to 
identify themselves as individuals with talent, creativity and as people who could 
potentially contribute to the world, which is extremely gratifying. Theatre teaches 
one that everyone has a role to play. Every side character in a drama is also just as 
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important to make the overall experience enjoyable and meaningful. Therefore, 
when the therapist or the facilitator works with children with special needs, the 
therapist cannot exclude himself or herself from the experience. They are part of 
the experience. They don’t simply import or transfer to others but they are in that 
scene as much as the children.  
 
She believes that the only way one can really bring about change is by 
accepting that there is no hierarchy between the facilitator and the child. There is 
no teacher-taught or therapist-client. There are simply two individuals that co-exist 
and are co-actors in the play. ‘Mutual learning ‘is something she holds in high 
regard. Although, she does admit that the sharing may not be balanced or equal but 
it is definitely a two-way relationship.  In the NatyaShastra, the audience is referred 
to as the ‘Sahridaya’ (one in heart), which reiterates the fact that the audience is not 
someone out there but the actors and the audience are equals in that moment. 
Theatre teaches us to dissolve differences and thus is a very powerful tool.  
 
       Theatre also teaches one to take everything in life as a scene in the play of 
life. Every bad moment in life is simply a scene in a bigger play. When you think 
like that, you take it as it comes and you’ll know how to deal with it. It will not 
affect you so much. You will have answers. You will feel like it was required for 
the play and thus you will feel good about life.  Theatre also focuses on a holistic 
development of the human body, which means that in practicing theatre, one does 
not focus on any one kind of empowerment alone. Each change is in harmony with 
the other. That is what facilitates a complete a longer lasting change in the 
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individual. A holistic development is therefore a combination of the physical, 
cognitive, mental, spiritual and emotional.  
 
      Another very important characteristic of theatre that makes it so effective is 
its non-invasive and non-threatening nature. Theatre allows the individual to 
completely immerse themselves into the experience because of the sheer fun and 
joy it brings to them. This makes it a path of least resistance. The effortless and 
naturalness of theatre brings out fantastic results. For instance, if there is a child 
suffering from cerebral palsy who needs physiotherapy roughly 2 times a day and 
needs to do certain exercises on a regular basis. But for someone with cerebral 
palsy and that kind of spasticity, physiotherapy can be very painful both physically 
and mentally. “I would see and hear children crying at the physiotherapist on 
campus despite them doing such a good job”. The fear of the pain would make 
them dread going to the physiotherapist. However, when she goes in, they would 
get very excited and look forward to having a session with her. What she does is 
teach them a song that calls out to the birds for instance.  With each sentence, she 
enacts by moving her arms up and down as if she were flapping her wings. The 
children can relate to the song and would love to sing along and imitate her actions 
that go with the song. In the process, they do not think about the exercise even 
though they are getting the same exercises that they require. For them, they are 
simply learning a fun song and dance, but for me, it is a planned and structured 






Image 8: Photo of RASA’s daily Time- table.  
 
       Another teacher at RASA shares with me her take on THD and dance as a 
way of healing for special children. She believes that that the main premise for this 
treatment is “To see the gold in every child”. She strongly believes that every child 
has the potential. It only needs to be brought out, irrespective of the disabilities. 
Niveditha reiterates the non-invasive, relatable and fun nature of Theatre, which is 
what makes it a great channel for recovery for special children specifically. 
According to her, the main aim is to look at holistic development of the child, 
which means that the primary focus of the child is not reading or writing but the 
development of life skills, functional skills and to make use of their abilities. 
Theatre can address many goals at the same time. For instance, if a child is having 
trouble with emotional expression, just simply asking him to ‘show a happy face’ 
will not work. However, perhaps when he is a told a fun story where in a boy gets a 
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chocolate, he will automatically find it much easier to express joy as it is natural 
and is also a relatable experience of getting a chocolate. For her, “everyday is a 
new day” and everyday there are new challenges and new learnings but for her, it is 
all worth it. This job makes her feel like Alice in Wonderland.  
 
Here I feel, it is important to discuss her brainchild, Theatre for Holistic 
Development (THD) and in what ways it benefits special children.  
 
3.5.2 Theatre for Holistic Development (THD) 
 
       Theatre for Holistic Development is a treatment methodology whose main 
purpose is the overall growth and development of every individual but most 
importantly, at their own pace, at their own level of learning but with the use of 
drama related exercises that are natural, interesting in a participative manner and 
involve the relationship and co-ordination between the body and the mind. THD is 
based on the principle of 4Es namely Exploration, Experience, Expression and 
Enjoyment throughout. What provides this holistic development to the child is the 
use of Theatre or Natya. Natya is nothing but an imitation as well as a 
representation of the world we live in, the various situations, emotions and 
expressions one sees around.  Natya succeeds in bringing about this kind of holistic 
development because with theatre, one is able to tap into one’s innermost feelings 
and capacities in an extremely non-invasive way but also in a manner that is very 
enjoyable. The effortless and naturalness of it brings about high levels of comfort 
and joy. It therefore automatically helps in bringing about many personal 




“There is no Shastra, no sculpting, no knowledge, no art, no yoga and no action that 
cannot be seen in Natya” (Natya Shastra). Natya is made clear with the use of 
Abhinaya or expression of feelings and emotions which is communicated on four 
levels:  
1. Angika: Purely physical which is done through the body. This refers to the actual 
movement patterns and repetitions created by the body, often done to a piece of 
music with a live orchestra.  
2. Vacika: Verbal which is done through speech, recitation and music. Most classical 
dances involve elements of theatre and drama which would then incorporate 
speech, dialogue and scripts.  
3. Aharya: Ornamental, which is brought about by the aesthetics of a performance, the 
costumes, make up, the jewelry and so on.  
4. Saatvika:  Emotional expression of the innermost state of being. An emotional 
engagement with the story, characters and ballad is an important part of Natya, 
often presented through facial expressions (Kameshwar 2006, Natya Shastra) 
 
       It is this combination that exists in Natya that is able to bring about certain 
developmental goals.  The components of Natya that bring about these changes in 
individuals are: Dance, Drama, Music, Arts/Crafts, Storytelling. This multi-modal 









          “Nature is in a state of constant movement- from the movement of the 
particles in every atom to the manifestation of movement in the larger aspects of 
nature” (Kameshwar 2006:23). Through dance, a facilitator is able to bring about 
the following developmental changes required in a special child. 
 
a. Body awareness: This is primarily an internal awareness of the structure as well 
as the functioning of the body and its parts. This awareness is necessary to be able 
to have greater control over it, one’s movements not only in dance but in everyday 
life as well. A higher level of body awareness results in greater self-confidence and 
a better body image. A higher level of body awareness will also reduce the levels of 
clumsiness and injuries and one becomes more and more aware of the system and 
how it works. “When we become aware of the reaction in our body to certain 
stimuli, we can respond to varied stimuli in a better manner” (Kameshwar 2006: 
25). Activities that involve slow movements of isolated body parts in different 
directions, for instance moving the head up and down, hand rotation clockwise and 
anti-clockwise, can help with building body awareness.  
 
b. Body image: Body image is connected to the concept of body awareness which 
primarily refers to a mental or a symbolic image of the body in the mind, which is 
crucial in executing movements correctly. One must be aware of the various body 
parts, where they are located, how the body reacts to each one and the relationship 
between the various body parts in order to create an accurate body image.  An 
incorrect body image will certainly impact the performance of the child.  At RASA, 
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this is often taught through music. Songs that require the children to fill in the 
blanks with words that depict the visual images of a person and then express them 
through movement to the rest of the class are sung in order to achieve this goal.  
 
I am …tall……  
I am   …Thin…… 
When I am angry, I …shout………. 
 
3. Aspects of movement:  Dance focuses on building the right posture. The muscles 
of the body are forced to take a pattern in order to maintain a particular position. 
The aim is to create a flexible posture in order to expand the range of movement as 
well. Along with the freedom of movement and posture, dance also allows these 
children to develop a stronger relationship with gravity. This is what constitutes 
Balance. If this relationship is lost, the movement explorations remain incomplete.  
Dance also helps the child understand dimensions, planes and spaces. The vertical 
plane for instance, goes up and down, the horizontal one goes side to side and the 
sagittal plane goes forward and back. The awareness of these planes and directions 
allow them to incorporate them into their movement vocabulary and expand it. 
Finally, inevitably they also build a stronger relationship with the environment they 
are in, be it a classroom or a studio space or outdoors in a playground along with 
the people present in it. For example, a see-saw activity is done in order to improve 
balance where the partners sit facing each other, hold hands and stretch them out 
towards each other. When one person bends forward, the partner moves back until 
the back touches the floor and reverse. They begin to understand the importance of 




        A random walk activity, which involves simply walking about the hall in 
any direction they like and make constant eye contact with those around, is a very 
effective way of understanding space and acknowledging one’s environment. Both 
of these activities are done with rhythmic music that makes is a lot more fun and 
enjoyable.  
 
4. Dance also helps with developing skills of movement observation without which 
one couldn’t learn and follow. This requires a high level of visual tracking and 
focus, which is followed by comprehending the movement and then storing it in the 
memory. A constant repetition of this in classes is certainly helpful in developing 
these skills. The child then is able to ‘imitate’ the movement better until over a 
period of time, the movement will become natural to him/her.  
 
5. Due to a constant use of the body, quite obviously, dance results in a higher level 
of muscle coordination and control. The muscles through such movement-based 
activities do become more flexible, strong, elastic, efficient and receptive which 
results in a higher level of co-ordination and control over the body in general. At 
RASA, this is done in a fun way by making the children believe they are in a forest 
and each child represents an animal and they are all walking about. They then try to 
imitate the movement of the animal assigned to them and move about with music.  
 
6. All of this combined does result in a better performance in the locomotor and 
non-locomotor skills. Gross motor skills like walking, jumping, running, leaping, 
sliding and so on as well non-locomotor skills like stretching, leaning, swaying, 
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twisting and so on are incorporated into the activities with various qualities that 
allows them to play with speed, intensity, rhythm, height and directions.  
 
7. Finally, the child is compelled to learn how to move to a particular rhythm and 
repeat certain structured movement patterns. They can also just create their own 
movement patterns to music with no boundaries set and experiment with everything 
that is done before. Sometimes, they are asked to use body movement, gestures and 
the music to depict a certain theme that is set in tandem with the primary goal of 




  The use of Drama as part of THD helps the child on many fronts. Drama 
helps to understand, explore and experience life in a creative and enjoyable way. 
Drama is considered to be recreational, educational as well as therapeutic, all at the 
same time. Recreational, because it is entertainment. Educational, because it allows 
the child to learn a variety of things and take on a number of different roles, 
therefore achieving physical integration and emotional growth. Therapeutic, 
because it offers solutions to problems and provides relief (Kameshwar 2006). 
Drama helps with the process of realizing personal goals and achieving 
interpersonal communication. It provides a safe and non-threatening environment 





  The first stage of drama requires the child to fully understand the role to be 
played and the different interactive relationships in the play.  The character being 
played may have a different set of movement patterns, emotions and characteristics 
from those of the actor and thus the child playing a particular role must learn to 
understand the character better and integrate with the character at a much deeper 
level. The child also learns to emote the different states of mind as in joy, sorrow, 
anger, disgust, fear, wonder, love and so on. Like I said earlier in chapter two, 
along with the emotions, theatre also requires a good body language, as it is the 
body that forms of the medium of communication in this case. A good body 
language involves good levels of body awareness, imitation, movement vocabulary 
and the ability to express through the face, gestures and movement. None of this 
will be effective if the child doesn’t interact with the space that he or she is in and 
is aware of his surroundings. Through theatre, the child develops a keener sense of 
spatial awareness as well by having to follow stage markers, entry and exit areas, 
spotlights, other actors and so on.  
 
Drama helps children with speech issues a lot as it involves learning voice 
modulation and control. The voice is a very important instrument of 
communication in drama. One needs to be able to control the pitch, tone, volume, 
clarity, speed and so on. Kameshwar (2005) believes that it is because it is so 
enjoyable, many a time, children who are otherwise having trouble saying a 
particular syllable or word due to speech impairment, do much better saying 
dialogues in a play because they don’t think of it as a task but as a recreational tool. 
It is also in some ways empowering for them to take on a particular role and be that 
character. Remembering lines forces the child to slowly develop better memory and 
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retention skills. The entire experience is nothing but creative. Another very 
important skill that the child is able to pick up is the problem solving capacity. 
Many a time, a child may forget a line or forget a prop and drop something on 
stage. They are immediately forced to recover from it without stopping the show 
and slowly improve their problem solving skills over a period of time. I will present 




        The third and crucial element in THD is Music. Some of the ways in which 
music helps children with special needs are:  
 
a. Listening: It helps them to relax the mind and the body. In the process, they are 
able to focus on the sounds in the environment with a clear and receptive mind. It 
helps them with building concentration, auditory skills, anxiety and helps them 
overcome their fears especially in unfamiliar settings.  By being able to focus on 
sounds, they are now also able to differentiate between the various sounds and 
identify the source of the sounds. For example, it helps them to focus on the person 
talking to them as opposed to perhaps the background sound of the fan or the birds 
or the aeroplane passing by.  They are also able to attach the sound to a particular 
source. For example, the bark of a dog and nothing else, the ring of a bell, the moo 
of a cow. They are eventually able to associate the sounds with their origins. The 
next stage is to be able to categorise these sounds and classify them based on their 
levels of similarity to one another. For example, the facilitator might use a song that 
has words describing a boy playing different instruments, each having a unique 
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sound and of course, this must be in a language that the target population 
understands.  
 
Dum dum dum  
He beats the drums 
 
Koo koo koo 
He plays the flute 
 
b. Playing instruments: The child is often taught to experiment with an instrument 
of his/her choice. This not only brings joy to the child but also very clearly helps 
with the gross and fine motor skills of a special child. It improves co-ordination, 
self-discipline and helps build self-reliance.  
 
c. Singing: Learning a song helps with developing a higher cognitive capacity and 
improving memory. Singing is also used to help with articulation, breathing and 
rhythm. Lyrics in songs help them understand the importance of sequencing ideas 
and thoughts. Doing this in a group also helps bring greater awareness of others. 
Words in a song also help with sounds as each word has its own unique sound.  
Singing songs also helps them to understand some basic rhythms and beats. For 
example, in order to understand a particular rhythm, the facilitator may accompany 
the song with a simple rhythm created using the body like claps, taps, clicks and so 
on which not only helps them get the rhythm better but also compels them to 




Arts and Crafts 
 
         The fourth element of THD is Arts and Crafts. Developing the skills 
involved in the designing and execution of arts and crafts could help special 
children in the following ways:  
 
a. Attention: They are able to bring the focus to the mind, improve concentration, 
as completion of the task needs a lot of focus and patience.  
b. Hand eye co-ordination: It is very important for the eye to follow the hand while 
creating something and this co-ordination is extremely important for several life 
skills in our everyday lives.  
c. Visual motor skills: The child builds the ability to coordinate finer movement 
functions with the eyes and hand moving in co-ordination.  
d. Visual sequential memory: it is important to remember the procedure and 
sequence visual images of the task in the right order. The child develops the 
cognitive capacity to do so.  
e. Fine motor skills: Quite clearly, given the intricate nature of creating arts and 
crafts, the child develops the finer hand functions as well like clasping, holding, 
opening, releasing as well.  
f.  Tool use: using these fine motor skills, the child is slowly able to use tools like 
scissors, paint brushes, painting blocks and so on in an appropriate manner.  
g. Knowledge: Over and above the change in physical and cognitive capacities, the 
child also learns about the environment, about the aesthetics of display, colours and 




Being able to create products and arts and crafts also makes them feel 
confident of themselves and their capabilities. They feel like they are contributing 
to society in some way. Their self-worth is heightened and for some, could 




  Image 9: Arts and crafts sample made by the students of RASA 
 
 







        The last element of THD that is often used in Dance and movement therapy 
sessions is story telling. Story telling is an age-old tradition in India. Public story 
telling has been around for many centuries where public storytellers (Kathakars) 
used to sit under trees and tell stories to the masses. Stories from the folklore, 
mythologies as well as holy books are till date of great relevance in the field of 
classical Indian dance and drama. One way of using story telling in therapy is when 
the therapist becomes the storyteller and the children are the audience. In such 
cases, listening skills are sharpened, attention span is improved and they learn 
about the theme of the story. The theme is ideally in tandem with the main goal that 
is set for the group. 
  
Young children enjoy stories about animals or fantasy characters with few 
characters and the focus is more sounds and songs. Children from the age of 4-10 
enjoy stories of adventure, excitement, fantasies etc. Adults respond best to stories 
that are related to their lives or the reality of others. As the children get more 
comfortable, the uni-directional setup where the facilitator is the story teller and the 
children simply listen to the stories can be changed to a more interactive one. The 
children can participate in the act of storytelling by either asking questions in the 
middle of the story or by enacting out a role from the story and giving it a physical 
form. This makes it more fun and enjoyable for everyone. 
 
         One of the teachers shared the case of a young boy, B, who joined RASA 
and had issues with his Fine Motor Skills (FMS). He couldn’t even hold a pencil as 
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he did not have the ability to grasp objects with his hands. He is autistic and when 
he joined school, he did not like anything around. He hated being there. He would 
not stop crying. He could not do many of the activities as he had very poor co-
ordination as well. The teacher would try to find ways to keep him interested. 
Today, after about 4-5 years, he is one of the star performers in RASA. From not 
being able to grab a pencil properly, he now does embroidery. His memory has 
improved to such an extent that he is able to remember choreographies and perform 
on stage with no trouble whatsoever. Two years ago, he was part of Daandiya 
performance where he was the one to keep count for the rest of the group. Many 
years of work have gone into him and the only tools used are dance, theatre, music, 
arts and storytelling. Today, he is a different boy.  
 
          The same teacher also told me about a boy, S, who joined RASA at a very 
young age. He was a very shy boy who didn’t know how to make eye contact. He 
had to be strapped in a chair as he had severe back and limb problems. He of course 
needed physiotherapy along with THD as he was suffering from a physical medical 
condition. He used to cry all day long. However, just six months later, the teachers 
started to see a change in him. He started following people, followed light. His 
grasp became better and recognised students by their names. He would reach out 
for things he wanted and could express what he wanted or needed as opposed to 







 3.5.3 Case Study  
 
A very interesting case study is that of N who was born with down 
syndrome and the doctor said he wouldn’t survive more than a month. But with 
love and support from the entire family, he survived and continued to lead his life. I 
interviewed his mother, Geetha, and she shared his entire life journey thus far with 
me. For the first few years, he went to several places that helped with different 
aspects of his life like the Life Help Centre that helped him with basic life skills, a 
speech therapist, had a special educator come home which was later replaced by 
Matru Mandir, a special school that he started going to. At the age of 19, he joined 
RASA. He joined the school in June and in September; he was offered a very big 
role in a play that was part of a big annual performance at school. The story was 
told in the form of music and dance and his performance in the play was 
appreciated a lot by everybody in the audience.  
 
According to Geetha, theatre and its ability to bring together a number of 
different art forms has improved his ability to Receive input, Retain the knowledge 
and finally Reproduce on stage in the last few years. Also, through arts and crafts, 
he has improved his fine motor skills. He has improved his concentration levels by 
doing things like putting thread into the needle as well as co-ordination to a large 
extent. On another occasion, he was supposed to perform on stage again.  This time 
around, he showed something remarkable. He was supposed to wear both bracelets 
and a necklace. For some reason, he could not find his necklace in which case what 
he did was quickly wore one of the bracelets as a necklace before going out on 
stage. From someone who needed help with even memorizing numbers, he became 
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someone who knew how to tackle a last minute situation, think on his feet and act 
spontaneously when it was required. This is a good example that re-iterates 
Kameshwar’s idea of how theatre can develop a child’s problem solving skills.   
According to Geetha, it is art that has taught him these things. He is a fully-grown 
up actor now and is independent. “Art has taught him to be on his own. I can 
proudly say that I am gifted with this child”.  
 
        When he was in a different school, he used to lie down under the cot and not 
come out. He needed to be pulled out from under the bed. He was that asocial and 
troublesome. However, now he waits to go to school. He waits for the auto and 
cannot wait to meet his friends. He has developed immense social skills through 
theatre and dance as he is always working in a group. He has overcome his shyness 
as well as insecurities to a large extent. He in fact wants to be around people now 
where earlier, his room was his most comfortable space. He greets people when 
they come over. At RASA, these children are also taught to distribute tea to 
everyone in trays in order to develop a higher sense of balance and build strength. 
He does that at home too. He has also shown an inclination towards keeping 
physically fit and eating healthy. He wants to lose weight. RASA and its focus on 
performance has taught him the importance of eating right. He is also a lot more 








3.5.4 Hemalatha Swaminathan 
 
         Hema is a leading dance and movement practitioner in Chennai who runs 
her own independent centre for healing and recovery. She works with a wide range 
of clients like corporates, young children, autistic children and so on. With each 
group of people, the structure of the sessions and the core goals set are very 
different. But inn her opinion, what stays valid throughout is that, in the space that 
is made available to them, they need to be themselves. The space offered is for 
creative expression and it must be noted that it is not the therapist’s purpose they 
come here to serve. The therapist must therefore allow them to be themselves. For 
her Dance and movement therapy is about the depth and honesty of human 
movement. When the sense of movement and the emotion behind it come together, 
therapy takes place. It is a very beautiful tool to access the subconscious. However, 
like Kashyap, she too clarifies that for individuals on medication, movement 
therapy cannot be a replacement but it can certainly be a complimentary tool that 
can help reduce the medication levels perhaps.  
 
        DMT provides release and any locks in the body or trapped emotions are 
given an avenue to come out. For instance, in a cancer patient, DMT may not help 
with reducing the number of cancer cells but can certainly allow the person to find 
happiness, comfort, will power to fight it. So it will help the person to stay and not 
give up on life long before he is really gone. “Movement allows for a visualization 




         Going back to the idea of movement versus choreography, dance therapy 
versus therapeutic dance that I discussed in the very first chapter, she says she 
practices ‘authentic movement’ as opposed to choreography. It refers to a simple 
kind of self-guided and improvisational movement that directs the attention of the 
individual inwards as opposed to focusing on an outward projection of emotion. 
Individuals are asked to simply follow spontaneous movement patterns and their 
inner impulses in the moment. Its aim is therefore to explore the relationship 
between the creative, psychological and physical dimensions of dance through a 
bodily experience. However, after the first fifteen to twenty minutes, it gets 
challenging for most people. She thinks it might be a cultural thing but most adults 
resist movement. They like to sit and talk as opposed to children who absolutely 
love to explore and experiment with their bodies and move around. She feels that 
sometimes the biggest obstacles for children come from the parents. “Our world 
has made it so important to measure progress even though the therapist knows it is 
working. Sometimes parents are a bit skeptical as they are not aware”. A believing 
parent is an asset.  
 
        Another important point that she also makes is the distinction between 
therapeutic dance and Dance therapy. Therapy is often misunderstood as just a 
session of dancing. However, like Chakraborty argues, that would be a completely 
bodily level of looking at it. Therapeutic dance does not become therapy until there 
is ‘process work’ or in other words, there is a verbal articulation or emotions and a 
reflection of your experiences. “Verbal processing helps to connect action, thought 
and feeling enabling the individual to experience greater feelings of personal 
integration and effectiveness” (Allison 1999: 355). In other words, verbal 
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reflections help the patients understand their responses to activities and state of 
mind better as they are able to reflect on as well as analyse the experience and then 
discuss the process with the therapist. At the same time, where the therapist will be 
assessing and evaluating the patient throughout the course of the session and 
observing subtle details, it also helps the therapist to hear these verbal reflections of 
the experience in order to understand the progress of the individual. Lastly, 
something that is worthy of note here is her strong belief that a therapist cannot 
help another individual until he/she is fully self-aware. Doing therapy for a long 
time continuously can be emotionally and mentally draining. It is therefore 
important for every therapist to take personal counseling sessions as well as there is 
no point doing therapy for others with your own baggage and worries hanging on 
your shoulders. I will now present a few case studies of children and adults who 
have been working with Hema for some time and evaluate the level of impact of 
dance and movement on them.  
 
3.5.5 Case study 
 
        I interviewed two of these special children who work with Hema 
Swaminathan. Where one of them (A) was able to verbally articulate everything ro 
me clearly, the other girl (S) spoke in parts but was assisted by her mother who 
answered quite a few questions on her behalf. When A started off with Hema, she 
did not know anything. But for her, it slowly got exciting. “we did dancing, 
painting, emotional expression and OT (Occupational therapy) exercises. I enjoyed 
doing both the sessions”. She said, “whenever I was sad, I used to tell Hema, I will 
tell it to you”. This goes to show how important it is for the patient to feel 
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comfortable with and develop that kind of bond with the therapist, which makes it 
possible for an uninhibited expression of emotion. She also talked about how she 
used to be a very nervous girl with no friends. Nobody accepted her at school and 
she was pretty much all by herself which definitely affected her sense of self-worth 
and confidence. But today, she is a different person. “We did movements which 
was a good experience. I am so confident now because of this…I am now in my 
third year of college. I have so many friends. They are so happy with me. They like 
me”.  It has been one and a half years now. She said she had a lot of anger against 
her friends a couple of years ago. They did not accept her into the group when she 
did a presentation with them. “They did not want me or like me. For a few years, I 
was all-alone. Now they like me and I have become a confident girl”.  
 
         A, in fact spoke for both herself and S and said that both of them enjoy the 
sessions a great deal and that neither of them is scared anymore. They are confident 
girls. Both S’s mother and A expressed their satisfaction with working with Hema 
and said that one of the reasons why the sessions have been so effective is that 
Hema makes them feel very easy to talk to and makes them feel close to her. Both 
expressed that she makes them feel very comfortable. This relationship between her 
and them is what facilitates the honesty in expression and also the understanding of 
what they might like to do and what they do not.  
 
       S’s mother talked about how she had faced many setbacks in the past. She 
had extremely bad experiences in her life which took a toll on her. At Hema’s 
therapy sessions, it would be a combination of dance, music, storytelling and 
Occupational therapy, which involved more physical exercises. While her mother 
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was speaking, S suddenly interrupted and said “I feel very good. We share things. 
We share paintings and games. Dancing, I really enjoy. She uses film songs. I 
really love”. Her mother tells me how difficult it was to get her to even talk to 
them, her parents. She would get violent sometimes and start hitting people. She 
hated making eye contact and would remain indoors all the time. Her past was 
taking a toll on her and it was getting worse. But sessions with Hema and the 
Occupational Therapist have brought about tremendous changes in her. She is now 
a grown up woman. She is confident. The fact that she was answering questions 
and talking to me was proof of this as well. Hema gives them complete freedom to 
choose the activities they would like to do on a certain day. This flexibility and 
liberty is extremely important in bringing about the best results because being 
instructed to do something that they do not enjoy doing may actually be counter-
productive and shut them down as opposed to opening them to the therapist. Her 
mother is extremely happy about her progress and says “she can be on her own. She 
is not on any medications anymore and she is doing very well”. She does say that I 
don’t know what the future has in store for her and that is a big question mark, but 
as of today, she is a grown up. “My main aim is to get her on to a normal lifestyle 
and make her gain confidence. With this, I have confidence now”.  
 
3.5.6 Case study 
 
          On a different occasion, I also interviewed A’s mother, Mahalaxmi. She 
believes that normally parents are extremely apprehensive of any kind of therapy 
and expect it to work overnight. Additionally, at least in the Indian society, it is 
often stigmatized and seen in a negative light where the child is labeled sick or 
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handicapped. But she strongly believes that parents should never give up on their 
children. They might be slow but with the right focus and direction, they will shine. 
In her opinion, A’s sessions with Hema have been extremely useful and in 
unimaginable ways. Hema is not only her therapist but is also her mentor. She 
recalls her initial sessions and says that it certainly took A roughly eight to ten 
sessions just to open up to her but when she did, it was beautiful. Hema uses 
various forms of expression and therapy through art.  
 
         A is now twenty years old and was diagnosed of dyslexia at a very early 
age. She was unable to write and copy. However, despite the diagnosis, Mahalaxmi 
feels that it was never dyslexia, as her language comprehension was good, her 
memory was satisfactory. She felt that it was her co-ordination skills that were 
giving her trouble as well as her ability to process information was low. There is a 
big gap between the input and the output of information. She also has trouble 
understanding abstract concepts like time and money. She is otherwise leading a 
normal life now. she goes to one of the best girls’ colleges in Chennai. Even though 
her progress has been gradual, it is remarkable. Mahalaxmi expresses her main aim 
as her complete integration with the mainstream society. She says how special 
schools make her uncomfortable and she feels that they separate the children more, 
especially when the levels of disability are not that high. She expresses her 
frustration in saying that at the end of the day, in India, social integration is simply 
a theoretical concept, social acceptance of special children is poor and their parents 
are tortured. The education system fails these children as well. The curriculum set 
for them is so unfair that at every stage, the child is fighting and obviously, this 
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constant struggle affects the child’s confidence levels, personality, self-esteem and 
everything else.  
 
         The toughest phase in A’s life was when she had to accept that she was 
different and that was the reason she was not getting accepted by her peers in 
college and the rest of society. But today, with the help of Hema and her unique 
integrative techniques, A has got her confidence back. She is beautifully integrated 
into society. She has found a much higher level of social acceptance. She can 
handle situations by herself. For instance, Hema did a fantastic activity with A 
called the Puppet activity which required A to take the lead and move along with a 
piece of music in any way she liked and Hema would mirror her and follow her at 
every step. She became A for those few minutes. Mahalaxmi felt this activity 
brought A’s fears and insecurities out beautifully as her movement was indicative 
of what she was comfortable with and what bothered her. Similarly, Hema uses 
paintings and translates them into movement. A enjoys percussion a lot so she has 
now also started playing the Mridangam, an Indian Percussive instrument. 
Mahalaxmi believes that it is this integrative technique where the mode of 
expression is not limited to simply one art form but is a combination of tools that 
brings about these transformations in the individual. Mahalaxmi’s main goal now is 




         Why does dance and movement therapy work for an autistic population? 
One of the main reasons for this is that movement is a universal language of 
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communication. All living beings can move and all children move in the same way. 
In fact, autistic children do not have a very highly developed sense of verbal 
communication, which is why non–verbal communication done through movement 
or other modalities as part of DMT can be very effective (Erfer 1995, Kameshwar 
2006). “Communication through movement helps a child to be more aware of him 
or herself and more able to interact with others” (Erfer 1995:197). Dance 
movement therapy for autistic children deals primarily with the development of 
sensory and motor skills and a higher level of self-awareness. Sensorimotor 
activities are holistic in the sense that they combine full body movement as well as 
the sensory experience that the movement generates.  
 
        Another important point of focus for an autistic child is the development of 
body image which is nothing but a three-dimensional image of our body in the 
mind or simply put, how the body appears in our mind. We do not understand the 
body fully until we experience movement. An autistic child does not have the 
requisite psychic ability and sensorial development to form a symbolic 
representation of the body in his mind. Kameshwar (2006) discusses the 
relationship between movement and the body image, as we understand the body 
better through movement and is a strong uniting factor between the different body 
parts. In order to have a strong body image, we must be aware of our bodies.  We 
must know where our different body parts are located and the relationship between 
them. When there is a change in the body image, there will most definitely be a 




          In addition to the concept of body image, one of the most fundamental 
aims of DMT for autistic children is the development of a relationship between 
human beings. In teaching the child movement and in expanding the child’s 
movement vocabulary, one is indirectly providing the child with the tools to be able 
to understand his environment better as he is able to develop new ways to 
communicate with his surroundings given his verbal limitations. “Children must 
understand their own bodies and their capacity for movement before they can cope 
with the external demands of the environment. In other words, unless there is a 
sense of oneself as a separate entity, differentiated from others, one cannot 
effectively or affectively relate beyond oneself” (Erfer 1995:198). One of the key 
points to note here is that this work is not product oriented but process oriented. 
Therefore, the first step of the process is to enhance the sensorimotor capacity of 
the child followed by helping develop social relationships with his environment and 
then to work towards the formation of a strong body image and body awareness.  
 
           An important technique used with Autistic children is mirroring. 
Mirroring in this case does not refer to mere imitation of movement though. It 
refers to the process of reflecting back on and understanding the child’s body 
language and movement patterns. The child is asked to take the lead and the 
therapist simply follows the movement of the child but in the process, he or she is 
reflecting on and studying the child’s body. By letting the child know that someone 
is doing the exact same thing as them, they feel a higher sense of acceptance, which 
results in a greater level of self-worth, and confidence, which in turn improves the 
external social relationships the child builds with his environment. The therapist 
must always try to provide a positive and accepting atmosphere to the child which 
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can be done with the use of touch, affirming sounds, eye contact and so on. 
However, the therapist must make sure that a child, who is out of control or whose 
movement language does not have a positive energy to it, must be managed and 
must bring back a sense of security to the child. Therefore, the therapist needs to 
constantly monitor the levels of energy, moods and tones of the groups so as to be 
able to make changes to the structure whenever needed.    
 
      Chesner (1995) argues that one of the most important requirements for 
children with learning disabilities is for them to establish a therapeutic relationship 
with the therapist. There are a few basic principles that the therapist must follow in 
order to achieve that.  
a. Patience: The therapists I interviewed who work with special children also 
emphasise on the importance of being patient with them. Even though change and 
development are completely possible, it is likely to take a much longer time for 
them in comparison to other groups (Chesner 2005). The process may possibly last 
several years. Therefore, it is important that the therapist does not underestimate the 
difficulty the child is facing. In severe cases of autism and other cognitive 
impairments, it can be extremely frustrating to not see any visible improvement in 
the child for a long time despite all the efforts, but it is important that the therapist 
does not underestimate the potential for growth and transformation in the child 
(Chesner 2005, Stanton Jones 1992).  
 
b. Trust: For any change to take place, it is very important for both the patient and the 
therapist to be able to trust each other. Since the client may find it much harder to 
open up to the therapist, the therapist needs to make an extra effort to earn the trust 
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of the patient gradually over time. By being trustworthy in terms of offering a 
regular session, keeping the environment consistently private and secure from third 
parties and by just promising to be there for them at any point, the therapist can 
establish a strong, long lasting trust based relationship with their client. A strong 
relationship will heighten the levels of efficacy in treatment. 
 
c. Space: The therapist must give the client complete freedom and must respect the 
client’s preferences and choices. In doing so, the child feels that he/she being 
listened to but not forced into a situation. Having that personal space in a non-
invasive and non-threatening environment can make the client feel comfortable and 
in turn help establish a stronger relationship between the two individuals. Having 
said that, it is also important for the therapist to set some essential boundaries as far 
as behaviour is concerned. If there are signs of violence and aggression, the 
therapist must find a way to control that behaviour and maintain the safety of the 
space.  
 
d. Safety: Privacy and lack of intrusion is extremely important for this relationship to 
grow. The client must feel safe and contained within the environment which will 
not only promise confidentiality but also the reliability that all that is shared and 
expressed will remain within the confines of this room.  
 
3.5.8 Mitul Sengupta 
 
        Mitul Sengupta is a renowned dance therapy practitioner that works 
specifically with autistic children in Kolkata. Autistic children, as mentioned 
above, fail to communicate, socialize or express like other people. Her aim is to use 
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dance’s non-verbal language to help them do that. For autistic children, there is 
nothing called creative movement. They do not have the ability to create 
movement. It is all about rote learning. So the therapist keeps giving them inputs 
and materials to work with and they become a part of them eventually. They 
respond to the movement when it is in their body but they don’t understand the 
movement. They simply imitate through mirror neurons that are used in the process 
of imitation. Since it is all about in the rote memory as opposed in the long-term 
memory, sessions must go on lifelong. Perhaps eventually, with a lowered 
frequency but must keep in touch or else everything will disappear in due course of 
time.  
 
        For such children, therefore, understanding sensory integration is very 
important. The therapist must know how to give inputs to these senses and allow 
them to reciprocate. Only then will they be able to communicate. The therapist 
must know the body and the problem very well. Autism can show severe symptoms 
if you give the wrong inputs or give too much. For Sengupta, movement therapy is 
an understanding of basic movements that we have experienced right from pre-
natal times that somehow grow during life. Going back to the idea of movement 
has meaning discussed in chapter one, for her too, movement is a natural part of the 
human body. Even as a baby inside the mother’s womb, there is movement which 
is simply a sign of life. These movements become bigger, more deliberate and 
purposeful as we grow older.  It refers to analyzing your body and understanding 
what is created naturally from your own system. Dance as a structured pattern of 
movements came at a much later stage when one understood the body better. Once 
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one understands the body and has a high level of body awareness, moving anyway 
in a rhythm is dance. So essentially, DMT is movement analysis and awareness.  
 
“Therapy involves helping somebody with this process of analysis and awareness. 
When you understand the problem of the person, you plan the movement pattern for 
them to do or guide them in a way that the movement directly links to the problem 
of the person. That is therapy to me.” However, she jovially ends by saying that, in 
India however, taking dance class and feeling good later is dance therapy! 
 
3.5.9 Mrinalini Sekar 
 
         Another prominent movement facilitator in Chennai is Mrinalini Sekar, 
who is also the founder of the Blue Movement Circle. This fitness centre is a 
unique concept as she believes in an overall and all rounded kind of fitness, which 
involves emotional and intellectual fitness as well. She believes that nowadays 
somehow, fitness is equated with weight loss, which in her opinion is only a part of 
it but not the end. While she does focus on physical fitness, she also emphasizes the 
importance of other aspects of the human body. She believes in using the body’s 
natural aspects to achieve fitness. It is about the joy of moving and being alive and 
therefore, in every session, instead of following a structured curriculum or the age-
old weight loss techniques, she uses creative and innovative ways of achieving 
one’s fitness goals.  
  
          For her, movement is a sign of being alive and the way we move is quite 
indicative of who we are as an individual. She reinforces the idea of movement 
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being both biologically and socio-culturally determined discussed in chapter two. 
She believes that the way we move is representative of our cultural background, 
personal background as well as the environment we are in. Therefore, she strongly 
feels that a lot of our problems will disappear if we simply remain in touch with 
nature and awaken our senses. “Being able to express ourselves is the primary urge 
of being human”. To be able to express who we are and who we want to be through 
creative movement is the primary aim of her practice.  
 
         She says that especially when she is working with young children, she 
makes sure she makes movement enjoyable because they don’t like physical 
exercise much. For example, she may ask them to do a fake fashion show and walk 
across the hall as if they had fancy clothes on and were doing a fashion show. 
Children love to take on new roles and experiment more. So, these activities are a 
big hit with them. A lot of her work is about three things:  
a. To recognise fears 
b. To be happy 
c. To be proud and confident  
d. To be socially accepted 
 
3.5.10 Case study 
 
          She narrated one of the cases to me where there was a young girl who was 
very low on confidence. She had speech impairment and could not speak very well. 
She had trouble saying some of the words and making some of the sounds. She 
wanted to the take class X exam (O level equivalent) like everyone else. However, 
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she was not very co-ordinated and therefore, was very shy when it came to doing 
any kind of movement either. However, in about a year’s time, she had 
transformed. She gained confidence. Her posture changed and exercised much 
better hand-eye co-ordination. For her speech problem, Mrinalini used the 
technique of repetition of a chant along with movement. Mrinalini observed that 
when it comes to a regular speech therapy session, children show a lot of resistance 
and struggle more as they are exposed and are forced to highlight their weakness. 
They feel embarrassed and thus shut down even more. Repeated efforts and not 
being able to do it well brings their confidence levels down to a minimum. 
However, this method of having them chant or recite a simple poem after her along 
with some enjoyable music accompanied by actions and movement works quite 
effectively.  This is because it involves music and movement and is therefore new 
and fun. Its enjoyable and they chant everything, even the syllables they were 
otherwise having trouble with. They do not even realize that they are saying things 
they were unable to say before. They are made to repeat the same set of words 
about thirty to forty times but they do not realize because they say it each time with 
a different rhythm or music. This makes it very interesting for them. This is exactly 
what happened to this young girl as well. She soon overcame her speech 
impairment in over a year of joining Mrinalini, which certainly is remarkable. 
 
3.5.11 Case Study 
 
Shikha is the mother of a special child, D, who started taking therapy under 
Mrinalini at the Blue Fitness Circle. She is an autistic child. She showed all the 
symptoms of an autistic child that have been discussed above. Shikha put D with 
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Mrinalini for about a year and saw her once every week. Gradually, she said 
perhaps nearing the eighth or the ninth month with Mrinalini, she saw tremendous 
changes. Her daughter, who used to cry at the drop of a hat, had become more 
emotional stable and she was obviously happy. She had developed a much higher 
sense of awareness of the environment. She was able to keep count and follow 
rhythmic patterns. In general, Shikha feels that she is more aware of her strengths 
and limitations because of these sessions. She is certainly more receptive, more 
confident as well as more communicative. As an autistic child, it was very difficult 
for her to work in a group but after that one year with Mrinalini, she was a changed 
person. She was able to effectively work in a group and move together with the 
rest. Shikha does feel that these sessions not only affected her physically but were 
helping her from inside at the soul level.  
 
           She noticed that from staying in one corner of the studio, she had actually 
started joining the group and participated in all the activities that were conducted 
with absolutely no fuss. Mrinalini, also like other therapists, understood the 
importance of freedom and thus never imposed her ideas on them. Shikha found it 
hard to describe the real effect of DMT but she did express that “it is not just 
imitation or doing physical movement. It is much more than that. There is a lot of 
inner work happening”. How a session is structured for the children is very much 
dependent on the therapist as well as the population he/she is dealing with, their 
personalities, the nature of the space, the learning abilities of the children and most 





3.6. Dance for Prisoners   
 
          Alokananda Roy is a prominent danseuse from Kolkata who has left an 
indelible mark on the world of dance. She started her training in theatre at the age 
of four and became a professional performer at the age of eleven. She has trained 
herself in many forms of dance like Bhartanatyam, Odissi and has also got a 
diploma in Rabindra Sangeet. She has won several awards and has travelled all 
over the world to perform at the various cultural and arts festivals held globally. 
Currently, she works with the inmates of the Presidency Correctional Home where 
she uses dance as a way of rehabilitating them back into mainstream society. I had 
the opportunity to meet her face and face and do the interview.  
 
         For her, what she does with them is not about dance alone. It is more 
effective because of the relationship they share with each other. The bond between 
them and her is genuine and sincere. Dance is a vehicle to augment this bond and 
therefore, she prefers to call it ‘love therapy’ instead. She recalls that when she had 
first started out as a volunteer, the boys did not want to join and were not 
comfortable with dance. They associated dance with effeminate movement and thus 
did not want to participate. But soon after, because of the relationship they built 
with each other, they volunteered to join the group. She felt that the rhythm in their 
lives was lost. Dance is helping them regain the rhythm in their life. Many a time, 
she practices something she calls ‘dance meditation’. Their mind is constantly 
scattered and constantly full of worries and anxiety about when they might be able 
to leave prison. So she conducts something called dance meditation at the start of 
every session in order to calm them down. She starts off with very slow and flowy 
185 
 
movements followed by pranayama (breathing exercises) with rhythm. A 
combination of breathing and movement helps them not only build concentration 
but also soothes them and helps with the pain to a large extent.  
 
         Normally the classes are held under a tin roof, which is when it gets really 
hot. She recalls an instance when one of the boys fainted due to dehydration. She 
rested his head on her lap. On waking up, the boy looked at her for a few minutes 
but didn’t say anything.  A few days later, he wrote a letter to her saying that he 
does not remember his mother but now when he closes his eyes and thinks of his 
mother, he sees her face. There is a strong maternal relationship she shares with all 
the inmates of the prison. “Nobody touches them”. Like a mother, she would scold 
them, teach them, take care of them, talk to them and so on.  
 
        These individuals normally possess a very poor self-concept which is 
triggered by environmental factors and social factors such as the behaviour of 
others towards them. In addition, however, the intra-psychic conflicts of the person 
and an internal loss of equilibrium can also result in criminal behaviours (Payne 
1992).    She strongly believes that, given their criminal backgrounds and negative 
pasts, dance is what keeps them going. All this unused energy that they have is 
channeled in a positive way.  
 
Today, they are seen as artists. They travel to different parts of the country 
to perform so they go outside the four boundary walls of the prison. But she knows 
that nobody will let her down by running away. She has developed that kind of 
trusting relationship with them. In her eyes, they have changed as human beings 
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and dance is what has brought this about for them. When they performed at the 
Uday Shankar dance festival, for the first time, they were appreciated for the good 
they did as opposed to being punished for the wrong they have done. The standing 
ovation from the audience meant a lot to each one of those inmates. They found a 
certain level of self-worth and confidence in it. She really believes that if she had 
done regular counseling with them, such results would not come about. Regular 
counseling is very theoretical and they don’t enjoy it. Dance allows them to express 
themselves, takes care of their physical energy, which is in abundance. Therefore, it 
is a good thing that after classes and rehearsals, they are so tired that they would 
just go to sleep.  
 
         They are now so particular and passionate about dance that they wash and 
clean the dance space everyday, even is its already clean. To them, that space is 
sacred and is “our temple” they say, as that is where their lives were changed 
completely and that is where they have really found themselves. The dance space is 
very subtle yet powerful. Being in a correctional home meant that there was so 
access to a formal dance studio or a conventional space meant for dance. This goes 
back to the concept of the performance of healing where DMT alters the 
conventional idea of a performative site. It is no longer a theatre with lights and 
sound. It could simply be a big space under a tin roof where the inmates are slowly 
rehabilitated back to mainstream society. All they had access to was a big courtyard 
that transformed into a sacred space for them in due course. That was the place 
where somehow each one of them found a complete integration of their spiritual, 
emotional, physical as well as political identities. I feel that the space was not 
meant to divide but to unite. There was no privileged gaze of the audience and thus 
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it was not a spectacular space. This was a space where they could experience a 
truthful articulation of the body and more importantly, together.   
 
          She believes in giving her children complete freedom. She does not plan 
the session in order to leave some room for individual preferences. She never 
pushes them or forces them to do something they don’t like. She is of the opinion 
that “if you believe in something, do it. If you don’t, don’t do it. Don’t force 
yourself”. Many of her dancers come from very poor backgrounds so she knows 
even if they are excellent at the craft, after getting out of prison, they will not be 
able to become dancers, so she doesn’t force them to do something that the body 
does not respond to. Having said that, many of her dancers have come out prison 
and have rehabilitated themselves into mainstream society with different 
professions. One of her students is now running his own tea stall; one of them is a 
lumberjack. These prisoners have gained the respect of many. Through dance, she 
believes, she has helped gain their dignity and confidence back. Each one of these 
prisoners, through their hard work, dedication and sincerity has touched many lives. 
By doing shows alone, these prisoners have raised up to 90 lakh rupees in the 
prisoner welfare fund. A lot of this money is used for renovation, a prisoner’s 
daughter’s wedding, assisting the inmates financially in times of need and so on. 
Indirectly, these artists are helping other prisoners as well and touching their lives 
as well. It is only because of dance and theatre that this has become possible. This 
gives them a sense of worth. They feel like they are being useful and contributing 




        For her, struggles and obstacles are important and they give you the 
obstinacy to push forward even harder. Just a woman working with prisoners was 
seen as something so wrong and tabooed. The social perceptions had to be fought 
against but she believes that she is not competing with anybody. She is only doing 
this for the cause and for the love of dance. 
 
Ms Roy shared one of the cases with me during her interview about a young 
boy who joined her a few years ago called Nigel Akkara. At the age of 20, he was 
imprisoned for about nine years on the account of kidnapping and extortion. During 
his stay at the Presidency Correctional Home, he met Ms Alokananda Roy who was 
their dance therapist. Given his interest in theatre as well as good looks, he was 
given big roles in some of the performances that were staged both within the 
premises as well as outside. He was also cast as the main lead for a ballad called 
Balmiki Pratibha. He started focusing on the arts a lot more and Alokananda roy 
says that it was the combined effort of dance, him and her that turned a criminal 
into a hero. In 2009, after he was released, he started his own business related to 
security and pest control and at the same time was offered a big role in a 
mainstream Bengali movie called Muktodhaara. He is now a big name in the 
Bengali film industry and is doing really well for himself. He admits that if not for 
Alokananda Roy and her time spent in jail with them, he would never have realized 
his true potential or be seen performing on stage to be given an offer from the film 
industry later. Alokananda Roy believes that no one is born a criminal. The 
circumstances force them into crime. At heart, they are good human beings who 




I feel this entire case reinforces the idea of the performance of healing 
discussed in chapter two. It is clear this kind of healing and recovery is not just a 
cognitive, physiological or an intrinsic one. It is also extrinsic as an important part 
of the healing process is the physical interaction within the community. This also 
helps us understand that performances are not just something that are ‘done’ or 
looked at but are also something that ‘do’. All the above cases highlight the 
transformative powers of a performing art form where they not only represent the 
external reality but become a means to re-construct and re-build reality for many 
individuals. When these prisoners, physically challenged individuals or special 
children are given opportunities to perform, they not only dance and do 
choreography but are also able to evoke emotions and create altered mental states 
within themselves and in those watching them. This is what brings about the 
















DANCE MOVEMENT THERAPY IN INDIA:  FINDINGS (PART 2) 
 
I shall now continue to discuss the remaining four categories of my target groups 
here.    
 
4.1. Dance for the Elderly:  
 
 I feel that amongst all the existing social phenomena and ideas, one that we 
often overlook is Ageism. “Ageism refers to the pejorative image of someone who 
is old simply because of his/her age…it is wholesale discrimination against all 
members of this category. Cutbacks in social security, failure to provide 
meaningful outlets or activities…are all examples of subtle or in some cases not so 
subtle appraisals of the old…Part of the myth, a fundamental if implicit element of 
ageism, is the view that the elderly are somehow different from our present and 
future selves and therefore not subject to the same desires, concerns or fears” 
(Hendricks and Hendricks 1977:177 as cited in Stockley 1992).  
 
Old age homes are not a happy place to begin with. The elderly in these 
places not only experience loss of fitness, health but also loved ones and isolation. 
Sadly, there has been a lot of negative stereotyping and discriminatory remarks 
made in the media that have a lot of impact on not just the attitudes towards the 
elderly but also on the self-perception of the elderly themselves (Stockley 1992). 
Ageism is highly influenced by the way dependency during old age is negatively 
perceived. “Physical support is gladly given to the dependent young, whereas it 
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tends to be given grudgingly to the dependent old…future potential in the young is 
more highly valued than a lifetime of past experiences in the old, which are seen as 
obsolete” (Stockley 1992:82). But on the contrary, I feel that when elders reach the 
stage of dependency, especially those loving in old age homes, they do not want to 
feel inadequate and they really do require a lot of positive input from those around 
and the society in general in order to overcome the feeling of abandonment and 
bereavement.   
 
One of the therapists who works specifically with the aged population at old 
age homes believes that for the aged population, dance movement therapy sessions 
have three main components. The first area of focus is physical fitness which 
involves exercises that would help the old individuals increase mobility, improve 
blood circulation, build stamina, release tension and stress, improve breathing and 
the general quality of their health. These exercises focus primarily on the physical 
betterment of the individual as opposed to the emotional well-being. The next set of 
exercises that are very often seen in old age homes involve some bit of ‘creative 
movement’ which involves activities done to music focusing on building 
spontaneity, increasing body awareness, letting loose as well as improving social 
interaction, as these are mostly done in groups.  
 
         Finally, there are DMT based activities that involves a multi-modal 
approach with the use of dance, movement, imagery, storytelling, drama and so on. 
These activities are focused not only on physical fitness but involve a more holistic 
approach to development. These exercises involve giving meaning to movement 
and expressing through movement. They evoke emotional responses, cathartic 
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expressions of one’s inner state of being and facilitate social interactions. In this 
case, these activities are not the main focus of the sessions but the focus is creating 
a therapeutic and secure environment where these aged individuals can find a more 
holistic way of improving their overall physical, mental, psychological, emotional 
as well as spiritual well-being.   
 
           The therapist, Meenakshi, said that it is important to understand even 
among the elderly population in an old age home, there are differences in needs and 
requirements and are an extremely heterogeneous population. For instance, there 
are individuals who are simply aged and are experiencing everything that comes 
with growing old. The focus is therefore general physical well-being of the 
individuals, improving social interaction and self-esteem. These are people who are 
experiencing the normal milestones of aging, the loss of a spouse or friends, 
retirement, decreased physical mobility or other emotional issues related to their 
personal lives.  
 
         Then, there are people with physical disabilities and chronic illnesses like 
arthritis. These DMT programmes are meant to address certain somatic issues of 
flexibility, mobility, strength, co-ordination, cardio vascular fitness and so on. Loss 
of these faculties of the human body due to age results in a negative self-concept 
and sense of health. It is very important to create a non-threatening and non-
judgmental atmosphere for these people so they don’t feel ‘handicapped’ or ‘less 
capable’ in any way. The focus is firstly on building strength and working on the 
disabled parts of the body in order to improve the general fitness levels. Generally 
speaking, immobility and lack of movement results in a contracture of the unused 
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muscles and parts of the body that can result in stooping, an unsteady gait and other 
kinds of bodily discomfort (Stockley 1992).  
 
But Meenakshi also feels that this kind of physical disability that comes 
with age takes a big hit on their self-worth and confidence. Older people are seen as 
being incapable of change, degenerated and helpless. Things that they were once 
able to do, they are no longer able to, due to the general degeneration of the body. 
Therefore, it is important to address the psychological aspect of the disability as 
well.  Activities that involve imagery, storytelling through movement, singing are 
extremely effective. The therapist should also make sure he/she uses a language 
that does not make them feel ‘disabled’ or remind them of their limitations. If there 
are movements that not everyone can do, they must offer a choice so they don’t feel 
excluded from the group or ‘incapable’ in any way. It is thus very important to 
create an accepting and encouraging atmosphere during the sessions. It is in the 
case of physical disability that it becomes very clear how much a movement can 
stimulate feelings about their bodies and their physical limitations.  
 
         Thirdly, there are individuals who are experiencing psychiatric issues due 
to severe emotional trauma perhaps because of the loss of a spouse or a child. For 
such individuals, the sessions focus more on mobilizing and channeling emotional 
responses and uninhibited expressions of feelings of loss, frustration, anger or 
helplessness. These are normally individuals who are undergoing treatment of some 
kind and are on anti-depressant medication. They find comfort in the group who 




       Finally, there are elderlies who are cognitively impaired and who, because of 
old age, now suffer from learning disabilities, memory loss, loss of identity and so 
on. For such individuals, very often the therapist would conduct reality-oriented 
activities like playing a sport or washing clothes and so on that might awaken 
memories from the past and thus allow for more sharing and discussion.  
 
            Some of the dance/movement therapy techniques that are often used are:  
a. Music: music with a clear beat and rhythm is normally very effective in tapping 
into the natural inclination to sing or move to it (Bernstein 1995).  
b. Circle formation: Forming a circle and doing the activity is derived from the 
Marian Chase school of Dance Therapy which does two things: Heightens the 
feeling of group unity and provides the individual an opportunity to make eye 
contact with those around. Forming a circle also heightens the sense of touch and 
communication for the physically or visually impaired.  From starting in a circle, 
the therapist will then ask them to do certain movement based exercises.  
c. Props: Very often therapists like to use props like balls, scarves, ribbons and so 
on with each prop triggering a different physical activity. These props can facilitate 
certain specific kinds of movements like pulling, pushing, squeezing, touching, 
throwing and so on which not only triggers the body, but also the mind and most 
importantly, the senses. Using props according to Meenakshi also makes the 
sessions more interesting to them. They show a higher level of involvement when 
there is enjoyable music and a set of props to work with.  
d. Imagery: Imagery helps to create a situation that is more life-like, more reality 
oriented or kindles a memory from the past. Imagery is useful is evoking feelings 
and emotions towards real situations, reminiscing good times from the past. “The 
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development of these images gives significant meaning to the movements” 
(Bernstein 1995). These imagery-oriented activities when done in unison also 
improve social interaction within the group. These activities also trigger certain 
sensorial reactions which then result in a symbolic association to the individual’s 
past.  
 
         Meenakshi used to be a student of Tripura Kashyap’s. To her, dance as 
opposed to regular counseling allows for a higher level of ‘inner catharsis’, which 
makes it very liberating. She recounted her sessions with Tripura and claimed that 
during those sessions, she was able to connect back to her childhood memories. Her 
body did things and reacted in ways that she had not seen or felt before. Tripura 
was able to connect the movement back to her life, which is when she realized that 
it was not just movement for the sake of movement. Every movement meant 
something and it was personal, it was about her, which is what made it so 
important. It was after her sessions with Tripura that she decided that she wanted to 
follow this path as well and help communities using dance therapy.  
 
        Currently, she is a facilitator for an old age home. She admits that working 
with the elderly population, one does not hope for any major and drastic changes in 
the physical body. It is perhaps more about their emotional and mental state of 
being. As mentioned before in chapter two, we not only have bodies but we ‘are’ 
bodies as well. This means that where to some extent we can govern, train and 
discipline our bodies through dance for instance, because we are bodies, they have 
their independent mechanisms as well. For this reason, very often, especially in old 
age, they will seek autonomy. We can see this in the inevitable wear and tear of the 
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body, in illnesses and so on. Therefore, her main aim is to make them more aware 
of their body and help in get in touch with their own bodies. Secondly, her 
objective is to make them see the positive side of things and make them happy. 
Very often, just offering a listening ear to them can do that. The old age home is 
not a natural setting. It is at the end of the day a lonely place where they are away 
from their loved ones, if they have any left. They therefore love having someone 
around. For this reason, they are more willing than some other groups, to 
experiment, try out something new that is different from their everyday life. This 
also helps them overcome their mental block towards dance and movement because 
most of them believe that given their physical limitations, they will not be able to 
move.  
 
          However, the key element to working with these individuals is 
‘sensitivity’.  The therapist has a huge responsibility because even a little 
insensitivity can result in a complete shutting down of the person and it will take 
them very long to open up again. She observes that even amongst the aged 
population, the women are certainly more open to trying out new things and are 
more willing to participate in the various activities. The men usually take slightly 
longer to explore and are more set in their ways.  
 
Having lived in India for many years, I can confidently say that it is not a 
very elderly friendly country in terms of facilities provided, welfare and especially 
attitudes towards the elderly. Listening to Meenakshi’s account of her work and 
experiences with the elderly in the old age home compelled me to think about the 
common myths we have about old age or the elderly which result in a complete 
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separation of the older population from the rest of society. There seems to be a 
view that with older people, there is an automatic death of social life. We tend to 
believe that old people like their peace and quiet and therefore will inevitably 
disengage from society after a certain age. Similarly, after menopause, a woman’s 
sexuality along with her ability to reproduce. Or that sexual activity of an older 
man means he is a pervert and is easily labeled a ‘dirty old man’. However, all 
these ideas are just misunderstandings and stereotypes (Stockley 1992, Stanton-
Jones 1992).  
 
In fact, I feel that one of the biggest things an old individual experiences is 
loss. Loss of friends, family, loved ones, physical capacities, mental health, 
cognitive skills, structure and organization they used to have when they were 
working adults. DMT programmes, by not only bringing people together but also 
providing a comfortable and secure space for expression and activities, helps them 
with all these material and immaterial losses. Through specific group activities like 
those discussed above, they are able to bring back their integrity, body image, ego 
and most importantly, as discussed earlier, working in a group will also give them a 
sense of belonging, purpose and acceptance that they desperately look for (Stockley 
1992).   
   
4.2. Dance for MSM, Homosexual and Transgender  
 
 One of the therapists that work with the transgender and homosexual community 
is Manju. She started working with people directly when I joined Red Cross. She 
joined Red Cross as a technical person to take care of LAN and connectivity etc. 
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for the office and co-incidentally in the Global AIDS Program department and we 
were only three people on the team. For almost one year she would do the assigned 
job and also started reading a lot about HIV/AIDS and slowly got enough 
knowledge to voice it out to her team.  She started working as a volunteer at the 
NAZ foundation, another non-profit organisation that works on HIV/AIDS and 
issues of sexual health.  She used to go and read stories to the kids and used to use a 
lot of body animation etc. “I would spend my weekends, holi, diwali almost all my 
holidays with them”. The Tata Institute of Social Sciences organized a course in 
‘HIV prevention and psychosocial interventions’ which she applied for and 
fortunately she got through and her boss approved her four months of leave to go 
and study because of her initiative and the online knowledge she had gained. When 
she came back from there, she started conducting sessions for the pantry staff, 
drivers, sweepers, cleaners once in a week. Rather than lecturing them, she would 
always use the body to express and enact. Slowly that picked up and all the partner 
organizations started inviting her to work on their projects. So she started training 
counselors, health workers, community leaders in different states of India.  
 
She was not aware of the practice of dance movement therapy but because 
she was always an active person, she on her own preferred to use physical activities 
to express herself. One of her favourite activities is Step Forward. She has used it 
for HIV/AIDS awareness many times in the past where she would make the 
participants think of and understand the basic needs of human beings and then have 




        Soon after the Red cross project was over, she joined an Eduserve 
consultants and developed modules on sexuality, adolescents and HIV/AIDS for 
schools. She trained the other trainers and started conducting workshops and 
sessions in central schools in Delhi. It was a pilot project funded by the 
Government. During those sessions also, she used a lot of body and focused on 
sensing, talking, feeling accepting and understanding through the body. By this 
time, she had heard about dance therapy. While she was working with people so 
closely, she realized that she needed to understand the human body, human 
behavior, personality and so on, so she decided to study Psychology. She confessed 
that she was never inclined towards the academics and that she never liked studying 
but this subject seemed very interesting. So she applied to the Annamalai 
University for a distant learning course and even though it was distant learning, she 
gained a lot. 
 
       Finally, in 2011, she attended a workshop conducted by Tripura Kashyap 
which was a turning point in her career and her life. She was always very energetic 
and jumping around and in those two days, she felt that she had gained a lot. She 
expressed how amazed she was on noticing that our bodies could say so much and 
say everything that we wanted to say. That was when her journey truly began. She 
then started working with various target populations like school kids, hijra 
(transgender) community, college students. Besides that, she also attended a few 
workshops and sessions on non-violent communication (NVC) and realized that the 
combination is amazing because NVC talks a lot about feelings and needs and 
movement therapy is all about expressing those feelings and needs. So currently 
she gives workshops to all these different groups of people on a regular basis and 
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uses elements of both dance /movement therapy as well as Non-violent 
communication. She introduced me to an organisation called Mitr Trust, which is a 
non-profit organisation that works for victims of HIV/AIDS and sexual health 
problems, transgender and the MSM population. She believes that if one is not 
confident of dealing with certain kinds of problems, one must not experiment with 
them without the required knowledge as we are dealing with human beings and we 
could impact their lives in unimaginable ways.  
 
         One of the major issues that this group of individuals faces is the challenge 
of ‘Multiplicity’. Manju discussed how we often refer to our state of mind and body 
by dividing ourselves into parts. For instance, saying things like “a part of me 
would like to be happy for you” or “there are times when I feel completely torn 
apart”. These kinds of statements are indicative of a certain level of fragmentation 
of the mind and in psychological terms, this is termed Multiplicity.  Even though 
there are many reasons for experiencing this kind of multiplicity in personality, in 
this particular case of the homosexual and transgender population, the primary 
reason in her opinion is abuse. She says that the current day dilemmas as well as 
split in personality can certainly be attributed to physical or emotional abuse in the 
past. The abuse is perhaps a consequence of the social stigma and the lack of 
acceptance of their real identities, which is seen as being against the norm or 
‘deviant’ in many ways. One of the primary aims of DMT for these individuals is to 
help them recognize that the concept of sex is not biologistic and that sexual 




The social acceptance of a homosexual or a transgender into mainstream 
society even today is limited, resulting in a high level of stereotyping, prejudice and 
even hatred. This attitude towards this minority community could many a time 
result in emotional or even physical attacks. Three out of four interviewees from 
this organization  claimed that they suffer and tolerate verbal and emotional abuse 
on an everyday basis, be it at traffic signals where someone would throw a nasty 
comment or in other public places like restaurants and markets. All of them 
mentioned doubting their identities and questioning who they really were at some 
stage in their life. However, I feel it is important to note that today, all of them have 
accepted, acknowledged and have no qualms about revealing their real identities 
and discussing it openly. Having said that, all of them mentioned feeling vulnerable 
and lost with who they are when they were younger or just less self-aware.  
 
        Their therapist spoke about how on an everyday basis, these individuals, 
especially the transgender community work with music, dance and the creative arts 
not just as a source of livelihood but also as an opportunity to find an expressive 
language that is most comfortable and meaningful to them. In addition, even 
though, they may have found and accepted their identities, they still face regular 
discrimination and derogation from those around. There are still many things they 
are unable to express through words as they are not enough. The arts, especially 
music, dance and drama allow the individuals to speak in a different language; a 






4.2.1 Case study  
 
        R, the founder of Mitr is a transgender herself. In her interview she 
mentioned that initially she felt stupid and extremely awkward doing some of the 
things they were asked to do.  But she also said that she felt ‘refreshed’ after the 
session. There was something within her that she wasn’t able to share with anyone 
through words or writing. Things from the past that she had been carrying for a 
long time and were hidden from everybody. Some of it, she was ‘forced’ to release, 
so was certainly ‘refreshed’ in some ways for that moment. She said sometimes, 
when an individual is carrying something for a long time, they would think about it 
while articulating verbally or in written form. It’s planned in away. However, in 
this case, nothing was planned. With the body, with dance, perhaps she was a bit 
more honest, she confessed. She got emotional and said to me that she might seem 
happy, powerful and strong. However, inside she is not that all the time. She is 
weak from inside but she tries to put on a strong and hard exterior so as to give 
everyone around her the strength they require.  
 
         At this point, she broke down and cried during the interview remembering 
her past experiences at school and neighbourhood. She remembered all the 
discriminatory and derogatory remarks she used to face and still faces. She 
confessed that it was not easy growing up for her. Being who she is, it was difficult. 
Making friends, relationship with parents as well as the first workplace, things were 
never easy for her. She admitted to have broken down completely during one of the 
sessions as somehow doing that activity in the group, made her let out all her stored 
feelings, insecurities, fears and anger. She also said she is not sure how and why 
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she let all those feelings out but there was something about the activity or the 
environment at the time that compelled her to do so. Having said that, she also 
mentioned that she is not sure if that was a good thing or if it was beneficial to her 
as it also made her re-visit and remember all those moments of humiliation and 
insult that she had faced in the past which haunts her even today.  
 
         One of the changes that has come about in her personality is the fact that 
she has now become a lot more vocal about the things she likes or does not like. 
People have started calling her ‘aggressive’ because of this. Earlier, she used to let 
things go quite easily. However, since that session, she feels dance has given her 
the strength to be more articulate about her desires and to express herself better. 
She has learnt to say ‘No’ in certain situations. However, due to this change in her 
personality, she feels she is also liked less by those around. So she is unable to 
decide if this is a good change that dance has brought about in her.  
 
“I am scared”, she says.: It’s good to be quiet sometimes. If this continues, I will be all 
alone. I won’t have any friends left. I would much rather keep everything inside so I can 
have people around me, even if it’s wrong”.  
 
         After the session, she admits that she is a changed person and she says she 
can safely attribute this change to those sessions as nothing too significant other 
than this took place during that period of time. However, she doesn’t know if this 
change that has come about is a positive one in terms of her relationship with 
others. “I don’t know. I am a very confused person right now. I am a very different 
person. I never reacted. I never talked back. I was never so expressive. Not sure if I 
should give credit to DMT or blame it”.  
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        Clearly these emotions resonate well with Manju who talked about the idea 
of fragmentation and multiplicity resulting in a confusion of identity. I will discuss 
the idea of fragmentation a little bit more in the next chapter. However, what is 
important to note here is that even though to anyone else, this change in being able 
to express better and being able to say ‘No’ in certain situations is a very 
empowering one, she herself does not see it as a good thing because this is directly 
impacting her relationship with others in the community. This shows to what extent 
for a marginalized community like this one, having an accepting environment and a 
supportive group of people is so important. She values having friends more than 
being stronger and she is certainly not the only one to feel this way.  
 
4.2.2 Case Study 
 
           I interviewed another employee, N, at the Mitr Trust and also a member of 
the transgender community. She has been with Mitr for roughly two and a half 
years and takes pride in working for this organisation as their main aim is to help, 
guide and work for others in their community. She talked about the session they 
had with Manju a few months before the interview, which was a 2-hour session. 
The main aim was to relax the body and to cure a troubled mind. She recalls crying 
a lot, laughing a lot and sharing problems. Through, dance and movement, they 
wanted to help us overcome all our mental troubles and setbacks, even though, 
physically they are all completely all right. Even though she didn’t know much 
about the practice of dance and movement therapy before, she did have the 
expectation of wanting to relax the mind and overcome the pain inside without 
necessarily revisiting those past moments and talking about them.  
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 She talked about how sometimes when people on the streets call them 
names like Chakkha (Derogatory term for Transgender), Pagal (crazy) or they go 
through relationship problems, they would get affected deeply, just like anyone else 
would. They are no different. But she also admitted that the session, helped her 
forget about those painful memories momentarily. Sadly, the session wasn’t long 
enough or consistent enough due to schedule constraints, to have any long lasting 
effects on her and so, some of those things were easily forgotten. However, she did 
express the wish that they had more opportunities to experience it as it could 
potentially be really beneficial for the entire community.  
 
       In both these interviews, one thing that is commonly expressed is the need 
for people around. I strongly feel that nobody can live in isolation but especially for 
these marginalized and small communities who are trying to find comfort and 
support in each other, community plays a very important role. Both R and N 
constantly referred to themselves in collective and used ‘we’ and ‘us’ and ‘them’ to 
refer to society quite frequently. To me this is a clear indicator of how much they 
find themselves separated from the mainstream society and thus rely on each other 
for everything. For R, even if dance and movement helps her as an individual, if it 
jeopardizes her relationship with the community, she would much rather not do it. 
For N, the session was effective, even if temporarily and she was able to find that 
creative expression only because she was in a familiar setting with familiar faces. 
She felt stronger only because she went through it with her group. This ties back to 
the idea of us having a ‘collective body’ as mentioned in chapter two. This goes to 
prove that our bodies are not just personal but are relational, interactive and are 
located in a social system. Our bodies are naturally agentic and intercommunicative 
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and the body’s interaction with other bodies generates meaning. This provides an 
explanation for why group therapy is so effective in most cases. I will elaborate on 
the efficacy of group work in DMT a bit more in the following sections.  
  
4.2.3 Case Study 
 
       Another case at the Mitr was A, a member of the homosexual community. he 
currently works as an outreach worker at Mitr for people in the minority, ones who 
are discriminated against, stigmatized and so on. He calls it the hidden population. 
These people do not have any physical ailments or troubles but are mentally 
depressed individuals who are lonely and have no support from their families or 
society. Many of them are separated from their families because of who they are. 
Life is difficult for these communities because every time they get out of the house 
even for their everyday activities, they have to suffer through comments and 
remarks of all kinds and because of this constant repetition, they are unable to erase 
these feelings for a long time. This results in a deep-rooted feeling of insecurity and 
fear which he says, results in an ‘inner stigma’.  
 
In working as a counselor for them, it used to be mentally draining for him 
as these people would vent out all of their emotional burden in front of him, so 
much so that he felt the need to take therapy himself. He says it can be quite heavy 
as privacy is very important. When one can’t talk to anyone about it or let it out in 
any way, it becomes heavier in due course. When he first learnt of dance and 
movement therapy, he thought of it as something that simply involved dance and 
therefore, would be entertaining. However, in is very first session, he realized that 
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he was wrong. It was not just about having a good time, but about awakening every 
single part of the body and the mind. Those few sessions, he said, did help him get 
over quite a bit of his baggage and his mental troubles. In that moment, he really 
did forget about all the tension and anxiety he had feeling the days before.  
 
       In his opinion, DMT can be most effective though in a group setting when 
they all have each other Not only is there a heightened feeling of social acceptance 
and thus self-assurance but sharing in front of a group of people also helps an 
individual to develop a higher level of self-confidence and a positive self-image. 
For him, the biggest change has been in terms of his confidence levels. He admits 
that society will never stop saying things. They will either bring you down or you 
will rise above them. They will never stop. With these sessions, he says, “Today I 
have the confidence to speak up and voice out. I am a lot stronger mentally than I 
was before” (translated from hindi).  
 
4.3. Dance for the Corporates 
 
     I feel that this is a slightly separated case from the rest of the target 
populations where there is an evident physical, social or psychological element to 
it. However, I feel that this is useful because there are in fact many underlying 
issues that the corporates face on an everyday basis such as stress, lack of inter-
personal communication skills and gender discrimination, that are quite social, 
psychological and consequentially have a physical impact on the individual as well. 
In this section, I will discuss two primary cases that will demonstrate the ways in 
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which DMT was used to address some fundamental issues related to the individual 
as well as their work environment and if there were any real benefits from it.    
 
Hema introduced me to some of her corporate clients that underwent a few 
sessions of dance and movement therapy with her. I interviewed two individuals, a 
man (S) and a woman (T) working for the same company that experienced the 
DMT sessions at different times with the same therapist. T narrated an activity to 
me that seemed to have made a lot of difference to her. She was asked to visualize a 
comfortable place, a secure setting in her mind. She pictured herself sitting in a 
couch in her living room and relaxing in her own house. She visualized herself in 
this setting, as it is the comfort of your own house, a familiar place where nothing 
strange happens. The point of the activity was to put yourself in this same 
comfortable place in any given situation, be it an interview, or while traveling or 
during a stressful meeting and so on. On really implementing this in her everyday 
life, T expressed how beneficial it was in relieving stress levels and heightening the 
ability to cope with negative situations as well as to manage one’s insecurities.  
Having said that, she also added that of course the results would depend on the 
level of involvement and engagement one has with the sessions and the therapist. 
Where this training was primarily about women empowerment, the core goal of the 
next session was networking, which is an important requirement for all corporate 
employees.  
 
        S was made to do an activity with a girl he did not know. They were 
supposed to simply walk towards each other and get as close to each other as 
possible. While the girl was confident and comfortable enough to walk up to him, it 
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was extremely hard for him to go beyond a certain point and there was a certain 
level of awkwardness between them. He attempted this about five to six times with 
gradual improvement each time. Finally, in his ninth attempt, he managed to get 
really close to her without feeling too uncomfortable. This activity was simply 
about overcoming the inner hesitation when it comes to communicating with 
strangers, especially those from the opposite sex. To him, this activity seems to 
have made a huge impact and can feel the results in his everyday interactions with 
his colleagues and others.  
 
        S expressed that normally for corporate workshops, people would just 
choose to have PowerPoint sessions, group discussions and so on. However, this 
time by experimenting with a practical tool like DMT and experiencing the 
activities first hand, he admits to have learnt a lot more. T talked about how these 
activities taught her that confidence levels and one’s sense of security plays a huge 
role in the nature and quality of communication and networking. She also learnt 
that happiness is largely connected to fearlessness. Fear leads to insecurity, which 
in turn leads to low confidence and a poor self-image. DMT and the activities 
helped her overcome her fears and thus heighten her levels of confidence to a large 
extent. The mind therefore takes precedence over the body. As long as the mind is 
in a good state and channels positivity out, the body can cope with difficult 
situations.  They were made to do movement-based activities that involved playing 
and creating movement with colourful ribbons, balloons and cloth. These colours 
very closely indicated the current state of being of the individual. Therefore, the 
aim of the activity was to slowly get better and thus understand why certain colours 
are more attractive to you than others.  
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In the introductory chapter, I discussed what stress and anxiety refer to. 
Employees have their own problems. Everyone knows that there are many reasons 
for stress in the corporate world that include lack of job security, unemployment, 
inflation and so on. Where these are the visible reasons for stress and anxiety, very 
often the internal reasons for it are overlooked, which in my opinion are equally or 
perhaps even more significant. Issues like dissatisfaction with the job, feeling 
inadequate and incompetent in a certain role, mismatch in work ethics that result in 
issues with seniors, mismatch in principles are some internal stressors that could 
easily take a toll on an individual. Given all these issues, if one would really like to 
achieve success and reach their maximum potential, it is important to stay clear of 
all the mental and bodily energy blockers. It is important to keep the mind stable 
and balanced in order to let it function at its optimum levels. The more relaxed the 
mind is, the more productive the body is as well (Skillas n.d). Also, in such 
stressful situations, having a team and being able to trust them could do wonders.  
 
Related to this issue, an activity that both S and T wished to talk about was 
the Trust fall. Trust is an important component in the corporate setting. Given the 
highly team based nature of most corporate work environments, it is very difficult 
to work if one doesn’t trust the other members on the team with a job 
responsibility. Not only does it affect efficiency and productivity levels but also on 
an individual level, the inability to delegate responsibility means taking charge of 
everything, which can be very stressful. The activity involved closing your eyes 
and standing right in the middle of a small circle formed the members of the group. 
The person in the middle will have to just fall in any direction with a complete 
body weight given to his/her group members and it the responsibility of the group 
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members to catch you. Even though, it is a bit scary, she said “this activity taught 
me to just let go sometimes and trust my group that they would catch me and be 
there for me. After all, without your team in this company, you’re next to nothing”.   
 
4.4 Dance for the Emotionally Abused  
 
        A well-known DMT practitioner in Chennai is Preetha Ramasubramanian 
who started practicing as a certified dance movement therapist in 2010. Even 
though she had done a special education in the field of creative movement therapy 
in India back in 2000, she did not feel full and thus wanted to equip herself with the 
right kind of knowledge in the area. She later went to Goldsmiths College, UK and 
pursued a two-year full time course which she calls a ‘life changing experience.’ 
“Even though, I wasn’t ready for it, it was beautiful. It was in-depth, holistic and 
allowed me to do a lot of self-discovery”.  
 
      For her, DMT is a therapeutic tool that allows one to bridge the gap between 
the cognitive self and the emotional self. It is powerful when it is used. In talk 
therapy, a number of things get clouded and don’t get connected. DMT is a much 
more creative channel whereby issues as deep as childhood trauma get triggered 
and a lot more meaning comes out of it. Group sessions always start with a general 
catch up followed by a warm up exercise routine followed by group activities that 
involve the use of props and then an individual activity. The session will end with a 
cooling down of the body and then a short verbal reflection of the session. 
Individual sessions however, focus more on what the client wants to do. The 
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therapist can either participate in whatever the client decides to do or can be a 
witness from outside.  
 
      Tying back to the idea of social acceptance of disease and illness, Preetha 
also confirms that we come from a culture where we are not expected to talk about 
our problems openly. We are secretive about our problems, which make it difficult 
to open up during these sessions. However, somehow always the children start right 
away and show more readiness whereas the adults take their time and prefer to talk 
before using creative methods. The unique thing about the body is that it is nothing 
but honest. For example, one may say I am fine but the body gives out cues that 
point otherwise in which case the body and the mind are not in match. The therapist 
points to the mismatch and the client will get in touch with it. This is the strength of 
DMT as this is something a verbal psychotherapist may miss out on. The body 
finds it a lot harder to lie. Words are more reasoned out but the body has more cues. 
A trained therapist will capture this better.  
 
      Even though Preetha works with many different groups, I will present here 
two case studies of women who went to her with cases of serious of emotional 
trauma and how they overcame it with the help of DMT.  
 
4.4.1 Case study 
 
         One of the cases of emotional trauma that Preetha dealt with was V’s.  She 
is a young girl in her twenties who got married in 2010 February to a boy her 
parents had found for her, as is quite common in the Indian tradition. However, in 
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2011 February, she could not take it anymore and got separated from her then 
husband. The family had asked for a heavy sum as dowry, which on being unable 
to fulfill, resulted in a lot of verbal abuse both from the husband as well as from his 
parents. The husband’s parents demanded a child from her within the first three 
months of the marriage. They put many restrictions on her and did not allow her to 
meet anyone outside the house. After finally, deciding to end the marriage, she said 
she was depressed all the time and spent most of the nights crying. Her brother, 
who worked with Preetha’s husband recommended that she saw her.  
 
         She said that initially she couldn’t say a word. She would just sit there and 
not say a word. Nor would Preetha. Preetha did not do anything until V was 
comfortable. V showed signs of fear. She would shiver thinking of his face and 
cried most of the time. A few sessions later, she started to feel stronger, more 
confident. I saw the confidence in her also when she was recounting her past 
experience about a terribly abusive marriage. She sounded like she had moved on 
and got on with her life and that she was no longer someone that was scared or 
ashamed of her past. She expressed that she is actually a very shy and reserved 
person who has trouble talking about her feelings and emotions. This is one of the 
reasons why she feels movement helped her a great deal. Preetha also gave her full 
confidence and most importantly the freedom to do what she wanted to do, which 
was something she didn’t have in her marriage. One day she would just play music 
she liked and dance to it. Another day, she used colours and pencils to draw images 
and dance them out. Even though she was not fully aware of what she was doing, in 
retrospect she realizes that initially all her images used to indicate some kind of 
negative energy, fear, anxiety, tension and so on. For example, she once drew an 
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image of a fire burning near her chest, drew eyes on the legs which was a reminder 
of his face and how scared she was of him. She drew such images many weeks in a 
row. However, slowly she changed the content of her images to flowers, scenery 
and so on.  
 
She started using more colours and crayons to draw out the image. She 
would see Preetha almost everyday for the first few months as she felt comfortable 
there and did not want to stay home. She had developed a strong relationship with 
her by then. She did not want to talk to her parents about anything so as to keep 
them away from her troubled marriage. She would keep everything bottled up 
inside. This is the reason why she would go to Preetha everyday and at the end of 
every session; she would feel a little more relaxed, lighter. She said she would 
forget a little bit about her past at the end of every session. She was not very 
comfortable with dancing so Preetha would work with props and introduce small 
movement to her, which she didn’t mind. Today, she is a confident girl who is 
divorced and not ashamed of it. Works for a primary school, which she absolutely 
loves. She only sees Preetha once a week or once in 2 weeks and does not feel the 
need to go and see her everyday.  
 
4.4.2 Case study 
 
        J was someone who was well read, educated and did her diploma in 
counseling psychology. As part of the course, she was supposed to undergo 40 
hours of personal counseling herself for which she chose Preetha. However, due to 
some relationship problems with the husband and her son, she continued to go for 
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therapy long after the compulsory hours were done. She had the freedom to do 
what she wanted to. She would start with some basic stretches, warm up, walk 
around the room together to music and then a little bit of verbal counseling as she 
was more comfortable talking than moving. She was however very comfortable 
with art and thus used art to express certain emotions. She also used movement to 
some extent as a supplementary tool but did not rely on it entirely.  
 
         Pre–therapy, there was a lot of pent up emotion which resulted in constant 
crying, sudden outbursts as she had just left her son in the US for his studies. They 
shared a close relationship and therefore, his departure took a toll on her and she 
couldn’t cope with it. She would cry all the time and this decided to continue with 
Preetha. The first few sessions, she only cried and therefore most of it is a blur. 
Preetha on the other hand facilitated this kind of expression by being empathetic 
towards J. J always felt safe with Preetha and most importantly she did not impose 
anything on J. She had complete freedom. From going everyday to now going once 
in two weeks is a big change. But she needs the regularity to keep herself grounded 
and balanced.  
 
Over a period of two years, she slowly found control, stability and self-
awareness through movement therapy. Now if a sad thought comes up, she is able 
to control it and prevent it from becoming anything that may be self-destructive or 
harmful to others. The relationship issues with her son and husband have not got 
fully resolved but through these sessions, she feels that she has learnt to look at 
them differently and understand her own role in the equation better instead of just 
blaming the partner. Even though the problems are not fully over, there is a kind of 
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awareness of the body and the mind. Her son is experiencing a difficult phase and 
therefore needs her support and counseling everyday. In turn, J uses her sessions 
with Preetha as a way to get her strength to help him. When her son says things like 
“there is no reason for me to live anymore”, it is difficult to be objective in the role 
of a therapist because she is also the mother. Such instances are emotional 
overwhelming and therefore she says “these sessions with Preetha are like a life-
saver for me”. These sessions have helped her a great deal in tackling issues of 
dependency and over-attachment.  
 
        Her own sessions with Preetha have given her the strength to allow her son 
to be less dependent on her mother and detach herself from him without getting too 
involved. In hindsight, she feels that it was DMT that gave her the objectivity and 
balance that she needed and was an effective coping mechanism for her. J expresses 
that creative arts therapy speaks to her. She sees it as the missing pieces of a jigsaw 
puzzle. When the pieces fit and she saw them, it was a wonderful feeling. Creative 
movement therapy allows people to express themselves without feeling like a 
patient. While they are doing activities, they might not even realize that they are 
getting therapy in that moment. What appeals to her most and what she feels has 
helped her overcome this emotional setback most is the sense of liberty and 
freedom that one gets during therapy.  
 
4.4.3 Case study 
 
 Devika is another senior therapist in Chennai who believes that dance is not just 
dance. It is visual education. Dance can bring about huge levels of change in one’s 
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cognitive capacities and intellectual growth if one can use it as a pedagogical tool.  
On one level, dance can make the entire learning process quite fun and entertaining. 
However, more importantly it can also empower some children who have been 
through severe emotional trauma. Devika recounts a case where a girl in her school 
had witnessed her mother committing suicide. When she was brought to the 
orphanage, she used to be a rebellious girl who put mud on herself, was aggressive, 
did not know how to communicate with others, stayed aloof pretty much all the 
time and had absolutely no self-worth. She did not feel valuable or important and 
had zero self-assurance. Devika noticed this about her and started to give her more 
parts to play in class dramas and slightly bigger roles in performances.  
 
Over a period of time, Devika noticed many changes in her behaviour. She 
had mellowed down tremendously. Her negative energies were being channeled 
towards dance during rehearsals and by the end of the day; she would be so tired 
that she would sleep well. She started putting oil in her hair. She made friends 
during the course of her performances and became more confident in interacting 
with strangers. She put books neatly and when Devika visited the school recently, 
she came and met her and Devika shared with joy that she is now in class XII and 
blossomed into a beautiful young lady now. She still continues to dance and 
participate in various dance related events at school.  
 
4.5 DMT and Groups  
 
After presenting the findings on all my target groups, something to note 
here is that the bulk of my interviewees took therapy in groups than in private 
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sessions. Where severe as well as very specialized cases are dealt with in one-on-
one sessions for the need for privacy and security, the majority of my interviewees 
(patients) underwent therapy in groups. This led me to think a little bit more about 
why this might be the case.  
   
I feel that one of the biggest reasons for this could be the ability to develop 
social skills and find support in others in the group who may have experienced a 
similar trauma. Having others with similar battles to fight brings about a certain 
level of bonding, strength and unity amongst the group. A higher level of security 
and confidence brought about by the presence of other individuals with similar 
backgrounds can perhaps also accelerate the process of recovery and healing. In 
addition, “In the course of therapy, patients learn to be helpfully responsive to 
others, are less judgmental and are more capable of experiencing and expressing 
accurate empathy, all of which are helpful in the patients’ future social 
interactions” (Stanton Jones 1992). If the therapist is able to create a safe, accepting 
and open minded environment in which the patient feels they are able to speak 
freely and move spontaneously, then the group work can be quite effective.  
 
A second reason for this could be that a lot of us, ever since we were 
children, learn best through Imitation. I feel that in groups, watching and observing 
other individuals could be so beneficial in overcoming insecurities, shyness and 
hesitation. Sometimes, when individuals are too shy to do the activities alone, 
imitating others could allow them to feel less accountable for their movements, 
especially if they do not feel too confident doing them. In addition, when group 
work involves mirroring activities, as discussed in the earlier chapters, there is a 
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much higher potential for this kind of imitative learning and behaviour (Stanton-
Jones 1992).  
 
An interesting thing to note here is that the majority of those individuals 
who did group therapy do not have families. They are either abandoned individuals 
or have chosen to live separately away from their families or unfortunately do not 
have any blood relatives. A special case would be the case of prisoners who do 
have families but have been temporarily confined to an artificial space away from 
their society to facilitate rehabilitation. Given this, I cannot help but think that for 
such individuals, the group could also play the role of a family or closely resemble 
one with the therapist playing the part of a parent. Many activities that involve 
working together as a cohesive unit could allow them to find support in each other 
and perhaps find a lost family. In my opinion, this will play a part in giving these 
individuals a sense of belonging and acceptance which in turn will bring about an 
increased sense of group identity.    
 
          Following up on this idea of finding a family, Stanton Jones (1992) also 
argues that group work could help individuals discover the strength in humanity. 
Many times, when individuals go through problems, there is a heightened sense of 
isolation and uniqueness. They begin to feel that they are alone in this. Working in 
a group can also help them find similarity to others and thus allow a higher level of 
catharsis during the sessions. Letting out intense emotions can be liberating and 
verbalizing them can help people find emotional stability. Being able to do that 
with others is possible in a group. A number of physically and emotionally abused 
individuals have poor self-concept and feel an exaggerated level of inadequacy 
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which results in interpersonal alienation. Activities involving teamwork, making 
eye contact, holding hands and so on are used to help them discover the 
universality of humanity and regain their trust in other human beings. These are 
some of the reasons based on my opinion, literature as well as primary data 
collected why, at least in the case of this study, group work seems to be much more 
commonly practiced than individual therapy.  
 
         In the last two chapters, I have reviewed these various cases of dance 
movement therapy with regards to a diverse range of target groups. Clearly, each 
target group has its own core goals and thus a primary set of objectives that they set 
out to achieve. Where it is confidence, self-worth and self-reliance for the 
physically handicapped, the focus seems to be body awareness and body image for 
Autistic children. Similarly, where it may be social integration and identification 
for victims of sexual abuse, it could be rehabilitation and trust building for 
prisoners. Contextually, I believe it would be right to say that dance movement 
therapy socializes the agentic body. It was Marxism that first determined the status 
of man as social being “man is, in essence, totality of social relations” which 
opposed to the idea of simply being a biological being. As a social being, a human 
being is defined by a certain level of independence and agency, creativity and 
consciousness. In order for a human being to be a social being, he or she needs to 
live and conduct activities as part of a web of complex social relationships.  
Therefore, a human being’s life is only entirely possible when he or she is a part of 
a social collective and is organically linked to a web of social relations (Ali and 




Based on this idea and the narratives discussed in this thesis, it is clear 
that the bulk of the target communities included in this work suffer from some kind 
of ‘asocialisation of being’ due to their stigmatised sense of self and the existing 
social attitudes towards them. They get the status of a marginalized community 
because they do not exercise the same capacities or own the same capabilities as 
that of a ‘normal’ human being. In a way, the pre-DMT body is stripped of any 
agency and marginalized due to its inability to perform well in a socially active 
environment. In light of this and based on the findings, I would like to argue that 
Dance therapy enables and facilitates these concealed or de-activated bodily 
capacities that are otherwise blocked by either physical, psychological, cognitive or 
emotional handicaps. It unlocks certain behavioural, emotional or psychological 
attributes that are otherwise disallowed either by social norms and regulations or a 
kind of self-governance and censorship that individuals exercise upon themselves. 
Dance therapy helps these individuals thus overcome these blocks and re-configure 
the social paradigm. This unlocking of human agentic capacity could be seen in all 
the target groups but with varying degrees and largely different kinds of 
socialization. For example, in the case of the physically disabled, a large number of 
them used to remain confined to their homes as they required assistance to do 
everything. This kind of physical dependency on others, of course took away from 
them their independence, their creative potential as well as their ability to immerse 
themselves into the social context they were located in. They got in the way of 
realizing their full human potential.  
 
On another level, due to the general social perception of disability as 
discussed in society, these individuals exercised a high level of self-isolation where 
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they would deliberately keep themselves away from others and found an alternate 
community to confine themselves to. However, from their narratives shared in 
earlier chapters, it is evident how now these individuals have such ‘socialized’ 
lifestyles with little levels of self-censorship. There is a new-found confidence in 
each one of them. They are not dependent on others for anything and thus by 
becoming global professional dancers, they are able to fully activate their human 
agentic capacities. This kind of activation of human agency can also be seen in 
prisoners, the elderly or even special children for whom dance therapy has brought 
about a re-integration into society and has allowed them to gradually break the 
circle and expand it to become a part of it. In so doing, I believe, dance therapy is 
not only re-socialising the human body but also changing social paradigms and thus 
changing existing mindsets and attitudes towards these communities. Where it 
would be naïve to say that dance therapy actually changes social paradigm, I would 
argue that it has the potential to activate or facilitate a change by socializing the 
human agentic capacity. I argue that DMT has the ability to re-construct one’s 
sense of self, social beliefs, attitudes, social norms and perceptions and thus allow 
for a high level of re-socialisation of the subjective body.  
 
With each group trying to fill a different gap, the therapists use dance 
and movement in ways that would fulfill those specific needs. To me, it is 
fascinating how one art form can have such varied points of contact and benefits in 
different environments.  It is important to note that while some therapists may be 
specialists in their field of target population, some others work with a wide range of 
individuals and groups. However, for the purposes of categorisation according to 
the case studies, I may have put them under a particular category that highlights 
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their case study in the best possible way. In the last and final chapter of my thesis, I 
will present my conclusion, some reflections on pertinent issues related to DMT, 
discuss the potential reach and impact of DMT in India, limitations of research and 



























With regards to all the cases presented in the previous chapters, it is evident 
that Dance movement therapy possesses immense benefits to various target 
populations. Diverse goals such as alleviation of bodily symptoms, behaviour 
modification, overcoming familial and inter-personal problems, rehabilitation into 
society, overcoming cognitive impairment, sense of loss and bereavement and so 
on can be met by taking the right steps. Dance movement therapy, however, is still 
a relatively young profession, especially in India. There has been tremendous 
growth in terms of job opportunities, awareness, educational programmes, clientele 
but I strongly feel that there is still a long way to go in terms of establishing an 
extensive research profile on the benefits, efficacy and principles of dance 
movement therapy. In this chapter I will first highlight some of the limitations of 
this research project, raise some issues for further discussion, elaborate more on the 
potential reach and impact of DMT in India and on why it is therefore important to 
find ways and means of building it further.  
  
5.1 Limitations 
Every research project has some weaknesses that could potentially offer a 
good direction to go in for further research at a later stage. The limitations of this 
research project are as follows:  
 
a. Due to time and financial constraints, I was only able to conduct the study in three 
cities in India, namely Delhi, Chennai and Kolkata. All three of these cities are big 
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urban spaces and metropolitan cities with higher literacy levels than the rest of the 
country as well. As a consequence, there is an obviously higher awareness of 
expressive arts therapies and a higher level of acceptance of such alternative forms 
of healing and recovery in these places. So this research study does not in any way 
claim to be a representation of DMT as a practice across the country. Also, due to 
my limited language fluency, I chose the cities whose local languages I could 
speak. Many of these patients come from underprivileged backgrounds and have no 
knowledge of English. I also feel that speaking to them in their local language 
helped me a great deal as they felt closer to me and that enabled the growth of a 
trustworthy and personal relationship between us, resulting in a more honest 
sharing of their stories.  
 
b. In addition, this being a qualitative study involves only 50 participants which may 
not speak for the rest of the community in any way. But having said that, being a 
qualitative study, I also recognize that my data is more about understanding 
individual experiences and insights at a deeper level and less about making 
generalisations or drawing conclusions about the population as a whole. However, 
with more time in hand, I would have liked to bring in more therapists as well as 
patients to broaden the spectrum of issues raised in the thesis.  
 
c. As mentioned earlier, even though there is sufficient literature available on 
expressive arts therapies and DMT in general, there is hardly any material available 
on DMT in India. There are very few academic articles published on this subject 
and hardly any books written in this field of study. I struggled with finding the 
relevant resources for this research. As a consequence, I had to rely on primary 
research, observations and the existing literature. I do acknowledge that using 
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western literature to comment on the Indian setting may not be absolutely 
beneficial and will lack universal applicability. Therefore, throughout this study, I 
have made sure I use the literature simply as a way to contextualize the practice but 
not understand the practice itself. Only relevant literature is used to set a theoretical 
background to the practices of DMT in India. However, I have not tried to simply 
apply and appropriate the literature based in the west onto the Indian context.  
 
d. I also recognize that all my data is self-reported which might mean it cannot be 
fully independently verified for biases, attributions, exaggerations or accounts 
recounted based on memory. However, I will say that I have made a very conscious 
and deliberate attempt to present the findings and observations as objectively as 
possible. Where I do bring in my reflections and perspectives in parts as additional 
pointers to perhaps think about, the findings themselves are presented with a 
serious attempt to not let any of my own beliefs and biases permeate. I understand 
that being a dancer myself as well as being an Indian conducting research in my 
home country, I do run the risk of sounding biased which can be seen as a possible 
limitation to this study. But I would like to also state that I have certainly made a 
real effort to detach myself from the scene and present my findings to you as a 
disinterested researcher to the best of my ability.  
 
 
Having stated my limitations, I would like to clarify here that these 
limitations have not adversely affected the outcomes of this research project and as 
stated above, I have taken all the necessary measures during the course of my work 




5.2   Discussion 
 
In this section of the chapter, I would like to highlight certain issues and 
observations related to DMT that are worthy of discussion. I will be looking at 
some of the things that I hope to verify about the practice, some significant 
challenges and barriers that it faces, question certain misconceptions about the 
practice and highlight some social issues related to gender and culture that might 
have an impact on the efficacy of the practice as a whole. I will also use this space 
to present some of my reflections that can perhaps be used for future research.  
  
5.2.1 Dialectics in DMT 
 
An interesting thing I noticed from the interviews, literature as well as 
observation of DMT sessions is that DMT as a practice has quite a wide range of 
dialectic opposites. In my opinion, these dialectics play an important part in 
creating the identity of DMT as one of the key qualities of DMT, is balance. Many 
of these polarities that I shall discuss here in fact co-exist and thus complement one 
another in order to bring about that balance (Tosey 1992).  
 
For instance, where DMT emphasizes on having a clear structure of the 
session and following clear guidelines so as to stick the basic principles of DMT, 
an important part of DMT is also improvisation and spontaneity. Creative and 
authentic movement is one of the most important elements of a DMT session. So 
where there is structure, there is also a high level of freedom and flexibility. 
Similarly, where there is a lot of importance placed on imitation and mirroring in 
order to bring about empathy and better learning, there is also an equal emphasis on 
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independence and autonomy as each individual must have his/her own expression 
of emotion.  
 
In terms of communication, there is almost always a combination of verbal 
as well as non- verbal methods. Where dance and movement focus on speaking 
through the body, it can never be complete without process work or the verbal 
articulation of the feelings and reflections. Similarly, DMT programmes promise to 
offer their clients a safe environment and a secure space to share and express their 
innermost insecurities. At the same time, given its experimental nature, it always 
has had the element of the unknown, the unfamiliar, experimentation and 
spontaneity (Tosey 1992). Where the environment provided is deliberately 
structured to be as safe and secure as possible, the experimental nature of DMT 
also brings in a certain level of risk taking and unpredictability. There is always an 
attempt made to maintain a balance between respecting the status quo and having 
the courage to do something new and invite them to experience something 
unfamiliar (Chesner 2005). 
 
 Another kind of paradox exists in the relationship between integration and 
fragmentation. There is an integration on two levels: Internal and External. DMT 
works in a holistic level by bringing the physical, the psychological, emotional, 
cognitive and spiritual layers of a human being together in order to achieve a 
complete healing of the individual. At the same time, as discussed at length earlier, 
especially with group work, there is an integration of individuals with one another 
and they find strength and support in each another. This not only gives them a sense 
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of safety but also more importantly, makes them feel they are not in this alone and 
brings about a sense of belonging.  
 
On the other hand, an important but essential part of the healing journey is 
fragmentation of an individual. Fragmentation is an essential part of emotional 
catharsis which is extremely important in the healing process. It is only through 
liberating the pent up emotions and fears that one can fully heal and find a stable 
state of mind. In most cases of severe trauma or abuse, one has to go through a 
certain level of disintegration. Disintegration in its very core entails the process of 
just letting things go (Walters 2003). But it is only through disintegration that an 
eventual integration of a more stable mind and body can take place resulting a 
complete healing of the individual. I thought the existence of all these dialectics 
and opposites in the practice of DMT was quite interesting and noteworthy.  
 
5.2.2 DMT in education 
 
One of the issues that warrants some discussion is that barring the case of 
the special school RASA that incorporates dance movement and dramatherapy into 
their actual school curriculum, none of the other cases are from school settings. 
They are individual cases of abuse, trauma and stress that are taken to the therapist 
and resolved in private clinical settings or other spaces. From literature as well as 
from the interviews, I found that verbal counselling is prevalent in most educational 
institutions and is seen as a teacher’s responsibility to help a student who is 
burdened by the requirements of the school curriculum. A number of these 
counsellors help the students to overcome mild learning disabilities, examination 
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stress, behavioural problems like delinquency, bullying, addiction and so on. Most 
of the time, this kind of counselling is also done one on one.  
 
One of the interviewees, Devika, also a school teacher expressed that 
despite all its benefits, cost effective nature and available resources, somehow there 
is a reluctance to introduce and embrace other forms of expressive arts therapies in 
schools. She also says even though these practices are slowly becoming more 
popular and their efficacy is becoming more well known, its application in the 
school system has been poor. A number of schools have dance classes and 
workshops as part of their extra-curricular enrichment programmes but as far as 
therapy is concerned, schools and other educational institutions still rely more on 
verbal counselling as opposed to psychotherapy. It could, firstly be because there is 
not much awareness of its benefits. Also, more importantly, it could be because it is 
a practice where the child or the adolescent can explore what they can ‘do’ in 
action and there is reluctance in letting children have that kind of freedom in groups 
to avoid the risk of violence, bullying or abuse of some kind (Payne 1992). 
 
What is missing here is the recognition that if all the necessary conditions 
required to establish a certain level of safety, security and trust are provided and the 
therapist is able to provide the required amount of guidance and support, it could be 
a much more effective method to overcome some of their mental or psychological 
problems. One of the therapists, Magdalene, expressed that when proposing the 
idea of incorporating DMT in schools, they often say that they already have dance 
programmes and classes, then why must they add a new section in their curriculum. 
What is missing here is the awareness of the differing roles and aims of DMT and 
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teaching. Where in teaching, the focus is on learning outcomes and the end product, 
therapy is more focused on the inward processes (Payne 1993). Where achievement 
in a teaching environment is seen as learning more and better, in therapy, it is seen 
as being able to successfully transform negative feelings into positive. No skills are 
taught in a therapy session. It is also important to avoid using terms like ‘teacher’ 
and ‘lesson’ which can lead to unreasonable expectations. Nothing is taught in 
therapy and the therapist should not praise or criticize an individual for doing 
anything because it is a process of psychological development (Payne 1992; 
Chesner 1995).  
 
Given these sensitive differences between teaching and therapy and the 
existing misconceptions about DMT as discussed earlier, I feel that introducing 
DMT in schools as part of their curriculum is met with a lot of resistance. But I 
strongly believe that given today’s increasing levels of obesity, delinquency, 
bullying, academic stress, lack of interpersonal skills and so on, DMT could be a 
really beneficial tool to incorporate in educational institutions especially secondary 
schools where individuals are moulded into adults and imbibe a certain value 
system. Serious problems if nipped in the bud could not only benefit the individuals 
but also the society they live in. I strongly feel that it is important that the 
misconceptions and fears about DMT are addressed and overcome and could be 







5.2.3 Certification in DMT 
 
On a related note, something else to think about in this research project is 
the importance of a certification in order to work as a dance therapist or simply 
work with others that need some kind of help. I think it is important for me to bring 
this up because many of the therapists I interviewed stated the importance of being 
trained and obtaining some kind of academic certification before getting into the 
field as a DMT practitioner. Those are the therapists who also went abroad to get 
the required training before starting their own practices in India. Having said that, 
on the contrary, more than half of my interviewees use dance therapy as a means of 
social work and community development. These individuals have been in the field 
for more than 8-10 years on average and have been working with different target 
groups but use their own background and knowledge to structure these 
programmes. They use their own methods to work with their target populations as 
opposed to those that have studied abroad who implement the established structures 
of DMT in their practices with of course appropriating them to suit the local 
context and needs. So this got me thinking to discuss how important is having a 
certificate in the field of DMT.  
 
From all the interviews I conducted with the therapists, I found that there 
are three main factors that are important for the therapist to be able to exercise in 
order for the sessions to be effective. First, the therapist needs to be therapeutic 
skills such as the ability to actively listen, have a high level of non-judgmental 
acceptance of the patient’s condition, no matter how distant it may be from their 
own life and the ability to empathise with them is absolutely key. In addition, they 
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believe that having psychoanalytical skills will allow the therapist to recognise 
different ways of expression of internal conflicts, wounds, trauma and confusion. 
These ways of expression may seem completely unrelated to the actual issue and 
can thus be easily ignored. For example, Meekums (1992) discusses a case where a 
young boy with a troubled childhood and divorced parents always liked to toss a 
ball around. The therapist knew immediately the ball represented something in his 
life and had meaning. She was eventually able to discover that the boy always felt 
like he was being tossed about between his fighting parents and the ball was 
therefore, the boy himself. Such acts of symbolism need a much deeper level of 
understanding of the mind and the psyche of the person which therapists like 
Tripura Kashyap and Preetha Ramasubramanium believe just anyone who wants to 
work as a dance therapist will not have, unless they are trained in this area.  
  
Finally, I also found that the third factor that makes a therapist effective is 
being able to withstand intense emotional trauma and transference (Deuskar 2016). 
Many times, clients would transfer all their anger, frustrations, emotions and 
unanswered questions onto the therapist. In such situations, the therapist has to be 
very careful to not do or say anything to wound the client more but at the same time 
not get caught up in the client’s issues. They must know how to keep a distance yet 
allow for a strong bond to build.  
If these are the only factors that are fundamental to being a dance therapist, 
in my opinion, a certification may or may not offer them. At the same time, just 
because one has a certificate, it does not necessarily give you these skills. These 
skills in my perspective are quite personality driven and experientially obtained. 
Doing an academic course in the field might offer the theoretical knowledge that 
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one needs to become a therapist and the right academic information about structure, 
protocol, guidelines and so on. However, DMT being such a practice based activity, 
experiential knowledge in my eyes is most effective and most beneficial. This is 
perhaps why a number of therapists like Syed Sallaudin Pasha, Sangeetha 
Ishwaran, Alokananda Roy have been working in the field for over 15 years on 
average and are highly known in their fields but they did not think it was necessary 
to have an academic stamp on their profession.  
In the previous chapters, I have discussed their work at great length and it is 
clear that even though there is merit in saying that one cannot simply take on the 
role of a therapist just because one wants to and start working with individuals, as 
they are people dealing with serious issues, there is also merit in knowing that there 
are individuals who do some great therapy work without exactly having an 
academic background in the field. These people come up with their own structure 
and guidelines, they draft their own sessions and design their own activities to suit 
the needs of their target groups. Most importantly, clearly, they have enough inter-
personal skills, psychoanalytical skills and dance background to be effective 
therapists. They do understand their clients enough to know what they should do to 
help them.  
             I feel that a sound background in dance in essential in order to engage in a 
meaningful therapy session. Dance background here does not refer to just a general 
interest in dance but to real solid training. Training also involves having proper 
body awareness and knowledge of physiology and the human anatomy. It is having 
a good understanding of how each joint and muscle work, especially for people 
with physical and learning disabilities. As mentioned before, since dance is such a 
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physical experience, only through the experience of the physical movement can one 
really understand the emotion, feeling and intention behind it. “A dance movement 
therapist must know personally what it is to dance: why it is difficult, how it 
becomes easy and how a particular movement can happen automatically. This 
‘knowing’ includes an awareness of the effect a movement can have on mood and 
emotion, and of how connecting certain movements together adds to diminishes the 
inner feeling. It includes knowing how it feels to know how to leap higher how to 
syncopate a rhythm-move with a rhythm-against a rhythm and how this feels” 
(Macdonald 1992:203). 
In that case, is it simply a myth that certification in DMT is absolutely 
mandatory? Is that making this practice much harder to access and reach out to for 
those who may have financial or other constraints? Similarly, by making it a 
clinical practice and by attaching a certification to it, are we making it more and 
more exclusive and distant from the masses and restricting it to a small and 
privileged section of society? These are some questions that I would certainly like 
to answer and explore as part of future research on DMT.  
5.2.4 Difference in DMT 
 
In my eyes, this is one of the biggest challenges of DMT. The bulk of my 
target groups are known to belong to the marginalized sections of society which 
include the sexually abused, prisoners, the MSM, homosexual and transgender 
community, the elderly, Special children and the physically disabled. Barring the 
corporates and perhaps the emotionally abused, the rest of the interviewees see 
themselves as living life on the margins of society as they do not fit the social norm 
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in one way or another. Either by choice or circumstantially, they defy social norms 
and deviate from general social expectations which results in them being perceived 
as marginalized individuals. Therefore, I would like to spend some time discussing 
what it is like to live in a world of difference and how this difference might be one 
of the biggest issues that DMT can help them with.  
 
Chesner (1995) argues that since the very beginning of civilization, 
somehow a collective consciousness has been the point of focus of any society. 
Society may have developed in many ways but till date, our outlook towards 
difference remains the same which indicates a primitive and irrational fear in us. I 
feel that even though there has been a change in attitudes towards special children 
or the physically disabled or the homosexual community, these groups still 
continue to be marginalized by society. Their identity is somehow that of a 
minority group that does not fit into the collective consciousness of the larger 
society.  
 
With these groups there is a kind of discomfort that stems from difference. 
The difference from the ‘assumed’ norm could be visible as in the case of special 
children or the physically disabled in the form of physical disability, sensory 
impairment or a severe cognitive challenge. It could also be invisible as in the case 
of prisoners or the sexually abused who have experienced acts of defiance and 
violence that have brought shame and loss of honour to those associated with them 
resulting in abandonment or complete ostracizing of the individual. Difference can 
also be expressed in the form of lifestyle or overall presentation as in the case of the 
homosexual or transgender communities which is quite a complex area as it could 
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be something as small as the person’s choice in clothes, his/her gait that may be 
seen as ‘against’ the norm. What is more complicated and therefore equally 
worrying is that most of these differences are permanent and cannot be moved 
away from. They are neither short term nor temporary differences that these 
individuals can grow out of. Though there might be some changes over a period of 
time for some individuals like those who are sexually abused or prisoners, others 
will continue to be different from the rest of society (Chesner 1995, Stanton Jones 
1992).  
 
I feel that one of the best outcomes from DMT for such individuals living 
on the margins is inclusion or regaining the lost respect and dignity while still 
recognizing the visible differences. For such individuals, I feel the move back into 
mainstream community and feeling a sense of belonging in society is extremely 
important. Where DMT may not eliminate the differences, it can help these 
individuals find the courage and the confidence to proactively make a move into 
mainstream society and create a place for themselves. As discussed earlier on 
several occasions, DMT, by working on the physical, the mental and the 
psychological levels can help these individuals with issues of self-concept, 
confidence and fear, thus subsequently equipping them with what they need to 
resettle themselves into the community. As discussed earlier as well, by not 
bridging the gaps and by not focusing on the integration of these minority 
communities, we will be slowing down the growth and development of our own 
society as a whole. Division and boundaries between communities means not 
tapping into the full potential of its members and thus stunting the growth of 
society for the elusive search of homogeneity between communities. I will discuss 
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the benefits of such integration, especially in the Indian context in the following 
sections. 
   
5.2.5 Gender in DMT 
 
Following up on what I discussed under Tripura Kashyap’s interview, the 
majority of therapists in this study expressed that they had more women clients 
than men. This is something I noticed in the sessions I took as well as in those I 
observed. Barring the group of prisoners, the boys from Ability Unlimited 
Foundation and two men from the homosexual community, all my other 
interviewees are female. This made me think why the numbers are so lopsided.  
An important reason for this I think is that men are less likely than women 
to seek help for problems like substance abuse, depression, addiction and so on 
(Winerman 2005). Tying back to the idea of gender performativity and the social 
perception of masculinity addressed in chapter two, a man is expected not to talk 
about his emotions and a man will thus never admit to needing help. However, men 
not seeking help is not a biologically inherited trait. Therefore, not all men are the 
same. There are definitely men who are very comfortable reaching out for help 
when necessary. This means that this is more of a result of socialization and 
upbringing. Men learn to seek less help. “To benefit from counselling, a man must 
admit that he needs help, must rely on the counsellor and must openly discuss and 
express emotion.    These requirements conflict with traditional ideals of what it 
means to be male: toughness, independence and emotional control” (Winerman 
2005: 57). The more the men follow their gender and ‘do their gender’, the less 
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they are inclined to get help when necessary. Some men may also be concerned 
about how people will perceive them and their choice of seeking help. They also 
worry others might lose respect for them and look down on the man for seeking 
help because he does not have it in him to be strong about it and fix his own 
problems. Seeking or more importantly needing help is not normal male behaviour 
(Winerman 2005). In my perspective, these could very well be an explanation for 
the lopsided numbers in participation between men and women.  
5.2.6 Resistance and Rejection in DMT 
Closely linked to this idea, is the concept of Resistance and Rejection that a 
number of individuals show towards their participation in DMT programmes. In 
almost all cases, therapists expressed that the majority of clients showed reluctance 
and hesitation during the initial stages of therapy. Especially in the case of the 
prisoners in the correctional home, the boys were not keen on participating as they 
looked at it as an effeminate activity. Payne (1992) argues that very often 
individuals will show signs of resistance as it is used as a defensive response to 
something that threatens their everyday functioning. In the interviews, many 
patients confessed as well that even though there was curiosity to know more about 
the practice of psychotherapy, the fear of the unknown was also slightly frightening 
to them. As discussed above, to many men especially, receiving help could be 
understood as recognising failure and this results in a higher level of resistance to 
therapy. 
 A number of my interviewees did express a lack of motivation in the initial 
stages of therapy. But Payne (1992) argues that this expression of resistance does 
not necessarily mean that the patient has no desire to change. There is certainly a 
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wish to get better and recover from their current problems but the apprehension 
towards the unfamiliar results in reluctance. It is then the job of the therapist to help 
the patient overcome their fears by establishing a stronger trust based relationship 
with them. Therapists like Nanditha and Alokananda Roy did share with me how 
during the first few sessions, they would often see individuals getting distracted and 
saying things like “I am bored” and refusing to do certain activities. Of course 
respecting their preferences is important so over a period of time, the levels of 
participation will change on their own. Absence from the sessions is another way of 
showing resistance which Alokananda Roy did talk about during her interview as 
well. She told me how initially many of the boys would just not show up for the 
sessions as a way of letting her know that they are disinterested.  
A similar but different concept found in such populations is that of 
Rejection. As discussed earlier, many of these groups have faced abandonment in 
the past in the form of deprivation, broken homes, ostracisation or just neglect. 
These individuals who have faced rejection before are likely to have lacked 
experiences of good enough parenting or caring from family or society. This is 
often expressed in the form of high anxiety or a defence against feeling dependent 
on anyone. They often express a fear of self-disclosure. Nanditha, a teacher from 
RASA said that some of these special children who come from broken homes have 
even more trouble with figures of authority. They tend to get aggressive with those 
who try to take on the position of an authority figure which is when the therapist 
must deliberately keep a low profile and try to be part of the group as much as 
possible. Many patients, especially those who have experienced sexual abuse fear 
touch and this results in a higher level of self-consciousness. With such patients, it 
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is important that everyone moves together so no one is watching the other. This 
helps them build a feeling of inclusion as well.  
Clearly, gender roles, resistance and rejection amidst many others can be 
seen as barriers to the growth and development of DMT as an alternative healing 
practice. However, with the right guidance and knowledge of ways to bridge the 
gap between the therapist and the client, one can certainly move forward and 
overcome these issues that obviously affect levels of both involvement as well as 
efficacy of the practice. In the following pages, I will conclude by elaborating more 
on the potential reach and impact of DMT in terms of Dance, Therapy and the 
larger society. This will also explain why DMT is of significance in the Indian 
context and how it can make a socio-cultural contribution to society.   
5.3 DMT for Dance  
 
Dance is conventionally simply seen as a performing art form which 
includes a sequence of movements that serve an aesthetic purpose. It is categorized 
by choreography and a series of structured movements that showcase skills, 
competency, strength, physical ability and talent. Right from the time of classical 
dance forms like Ballet or Bharatanatyam, like in the Indian context, there has been 
a strong emphasis on the elements of visual display and technique. The 
traditionalist ideas of aesthetics have always gone hand in hand with classical dance 
forms. The elements of beauty, grace, lightness and femininity are automatic 
expectations of especially a female dancer on stage. Given these expectations, there 
has been a very fixed notion of dance as a performing art form that is meant to be 
staged in front of an audience. The spectators of a performance form an important 
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component of all performing art forms as they complete the feedback loop (Kolb 
2009). 
 
Dance movement therapy challenges and questions these very notions of 
dance. From my field study, I can safely say that the way dance and movement are 
used in therapy defy these notions of beauty, grace and femininity as the ‘must 
haves’ of a performing art form like dance. DMT challenges us to think over and 
beyond the given aestheticisation of dance by focusing more on the expressivity of 
dance rather than its visual appeal. The majority of the therapists I interviewed as 
well as the therapy sessions I was able to participate in involved no choreographies 
to learn. There was no focus on stylization or the presentation of a dancer. As 
discussed in chapter three, with the use of authentic movement, dance is used in a 
way that would help the individual with self-expression and self-realisation as 
opposed to self-admiration or what some theorists label the narcissism of a dancer 
(Kolb 2009). Unlike the definite requirement of an audience in the traditionalist 
notion of dance, in the case of DMT, it is in fact almost prohibited to have 
onlookers or spectators. The participants are the audience themselves and they are 
not necessarily expected to project their emotions outwards. Like I said earlier, it is 
simply about personal reformation and self-realization.   
 
Dance in DMT breaks down stagnant codes of movement by not focusing 
on beauty and grace. It allows for an ugly and conflicted expression of emotions 
that therefore questions the traditionalist notions of dance. DMT takes dance back 
to its fundamental principles of Body, Space, Time, Action and Energy (Arts 
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Connected5 n.d). Dance in DMT in a way instead of expanding the definition of 
dance, I would say, goes back to the very foundation of dance. Where performing 
dances require stylization and skills, these five elements are visible in any kind of 
dance experience.  
 
Dance in DMT is almost like a stripped down version of a staged dance 
item. It does not require any kind of outwardly preparation that involves costumes, 
accessorization, make up and so on. All it requires is the Body. “No paints nor 
brushes, marbles nor chisels, pianos or violins are needed to make this art, for we 
are the stuff that dance is made of. It is born in our body, exists in our body and 
dies in our body. Dance, then, is the most personal of all the arts . . . it springs from 
the very breath of life.” (Walter 1942:16). Dance in DMT is also about basic spatial 
awareness and finding different ways to interact with the space in which it is 
experienced. Spatial relations between participants as well as between participants 
and the objects in the space, forms the basis for charting out movement pathways 
which is again an integral part of dance in general. In light of this, I argue that 
DMT alters and widens the current and fairly limited take on dance by moving 
away from the overall aestheticisation and the artificial projection of dance and 
bringing to bear its fundamental principles and its basic foundation that seems to be 
overpowered by the performance aspect of it. In so doing, DMT can bring about a 
change in thinking and attitude towards socio-cultural expectations of the arts, their 
reach and most importantly their social significance.  
                                                        
5 Retrieved from http://www.artsconnected.org/collection/158105/the-elements-of-
dance?print=true on 08/07/2016. 
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This altered understanding of dance could also potentially shape the way it 
is practiced in a community. Since the late twentieth century, applied drama has 
been a really popular dimension of drama which looks at the use of drama in the 
context of a community, education or therapy. It refers to the practice of theatre in 
non-traditional spaces and very often addresses prevalent social issues faced by 
communities like public health, education, criminal justice, racism, social welfare 
and so on. The focus is therefore not solely on the performance aspect of drama but 
on its ability to educate and address complex issues. Many universities provide 
specific degrees in Applied drama for those students who wish to engage in this 
kind of outreach through the arts. Given its multidisciplinary nature, applied drama 
goes hand in hand with many other fields of study like gender studies, political 
science, psychology, Cultural studies, Queer studies and so on. These programmes 
are designed to offer the students a chance to develop and build their own practical 
skills and apply them to create theatre projects of their choice so as to focus on a 
particular social issue or a specific target population. These programmes are really 
about the design and application of theatre in diverse social contexts and about 
understanding the social purpose and contributions of an art form like Theatre.  
In light of this, I wonder if there is a possibility of creating something like 
Applied Dance with the same focus as in Applied theatre?  Where the potential and 
social contribution of drama has been recognised and opportunities for a further 
exploration of the same are created, why has it not happened yet with dance. There 
is no such concept of Applied dance. From my research, I gathered that there are a 
few universities and colleges like The University of Tampa and the Australian 
College of Physical Education that do offer programmes in Applied dance but they 
are simply focused on the practical dimensions of dance and the course curriculum 
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involves learning more about dance history, dance anatomy, composition with a 
few electives on subjects like child and adolescent development. This seems quite 
separate from the established practice and curriculum of Applied drama or theatre 
in companies as well as educational institutions. By recognising the potential of 
Applied Dance as a way of specifically focusing on using dance to address complex 
issues, dance can widen its contribution to a large extent.  
Just like Applied drama, I believe applied dance can provide some kind of 
safe space where in individuals feel comfortable to express strong emotions or even 
dissident opinions. Many facilitators and practitioners seem to believe that artistic 
practise could, if not change the whole system, then at least foster particular 
identities and initiate some kind of self-empowerment” (Warstat 2014).  
Unfortunately, today aestheticism has resulted in creating a distance from the praxis 
of life. Aesthetic art forms therefore remain detached from real life are remain pure 
forms of entertainment. However, in the current times of globalisation and 
worldwide interventions, there is a need to re-think the relationship between arts 
and society. No applied art forms are accepted very well because they are powerful 
tools and could stir up many political and social issues if used without reservations. 
Art has the power to do so. Applied drama has been doing just this. Many theatre 
artists have taken on the social responsibility of positioning themselves within 
some ongoing realms of political and social struggles as a way of intervening in 
some urgent conflicts that need addressing (Warstat 2014). Dance could be used in 
the exact same way. Dancers can leave the theatres and take to the streets. They 
could address social issues and create mass awareness of certain issues that warrant 
attention. Dance on the streets could also create a sense of belonging, unison and 
solidarity as it breaks barriers between spectators and artists and they become one.  
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This is certainly something I would like to explore more outside of the research 
scope of this project and is also something that warrants attention.    
5.4 DMT for Therapy 
There are a number of people who come up with new treatments, ideas and 
experiments when it comes to health and disease, however, the most reliable are 
considered to be those that are recognised by those who seek medical help. There 
are others who are not necessarily medical practitioners and are considered to be 
less reliable, less organized as a community (Polunin 1977). In more traditional 
systems of medicine, the diagnosis is often made intuitively but objectively based 
on the signs shown by the patient but doesn’t exclude detailed observations and 
examinations. However, in modern medicine, the examination is quite detailed as 
well but is more specific and localized that is expected to yield a particular result. 
Modern medicine tends to ignore any physical sign that is vague or not fully 
explainable and focuses on those that are made by long technical procedures 
(Polunin 1977; Csordas 2002). This information and knowledge is often understood 
to be most credible when it is verbally communicated and then is transcribed in the 
form of text (Polunin 1977). Verbal modes of communication have always been 
privileged but in fact words can only describe what we see or what we already 
know (Halprin 2000). Western medicine therefore largely ignores the evolutionary 
significance of bodily signs and natural physical manifestations of health and 
sickness. He argues that the sensory system of a human being should be listened to 
as it generates information about “the surroundings and about the individual 
himself” (Polunin 1977: 90). Movement “reveals the unknown” (Halprin 2000: 30) 
and allows us to bring out feelings and sensations we cannot describe through 
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words alone. She argues for an integrative approach to medicine that would build 
on a stronger connection between western medicine and alternative medicines like 
dance therapy.  
Dance as a healing tool is practiced in many non-western cultures but is 
ignored and rejected as unreliable in the western world. “To heal is to operate on 
many dimensions simultaneously by aiming at attaining a state of emotional, 
mental, spiritual and physical health’ (Halprin 2000: 15). She narrates how even 
after her tumor was removed and technically, she was ‘cured’ of cancer, she felt 
scared and didn’t feel fine. It was only after she went through sessions of creative 
therapy, that she felt healed and overcame the emotional struggles. For this reason, 
an integrated approach to health, which might include both western medicine as 
well as the ‘alternative’ tools could be most effective. The main aim of movement 
therapy is transforming one’s quality of life (Halprin 2000). I feel that there needs 
to be a wider acceptance of the relationship between the mind and the body in order 
to bridge the gap between western medicine and alternative practices like creative 
arts therapy. 
      For instance, I shall take the case of major depressive disorder here. It is a 
real medical condition that is often taken lightly as it is hard to diagnose in its 
initial stages. It is quite episodic in nature as well which means it will come and go. 
Periods of low moods can last up to several weeks to even months, depending on 
the severity of the case. There are many social, psychological and even biological 
causes for it like lack of social communication and loneliness, alcohol which is a 
natural depressant, a hormonal imbalance in the brain and some people are 
genetically predisposed to this condition because of a family history (Periclious 
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2011).  Some of the common symptoms of this condition are extreme sadness, lack 
of interest in daily activities, lack of motivation, weight gain or loss, fatigue, loss of 
self- esteem, insomnia and so on. Sadly, it is not uncommon to find cases of people 
suffering from this disorder committing suicide. This is why one should not 
underestimate the danger of this mood disorder. There have been various ways of 
dealing with this problem. Some see a psychologist on a regular basis. Some take 
oral medication. However, even though “Science may have found a cure for most 
diseases, it has found a remedy for major depression. Medications are effective 
biological treatments for major depression but they are not necessarily treating the 
root of the problem” (Periclious 2011: 4). Medication acts an artificial way of 
restoring the chemical balance in the brain but it also creates a dependency on 
medication such that without it, the brain will come back to its original state.  
     Therefore, lately, in the west especially, dance movement therapy has been 
perceived as a more natural alternative to treating mental disorders such as this one. 
Unlike medication, DMT can help people overcome their depressed states of mind 
by giving them an outlet to express and communicate freely through the body and 
providing them a safe environment to do so. Dance movement therapy uses 
imagery as a healing tool and movement and its imagery are directly related to 
one’s emotional being (Halprin 2000; Samaritter 2009). If the imagery is positive, 
one of joy and release, the body goes to a calm and healing state. If there is fear in 
the imagery or the memory, the body remains in a state of depression, tension and 
stress. Over a period of time, these sessions help the individuals to come to terms 
with reality by learning how to accept themselves for who they are and accepting 
others as well. Group therapy, especially, focuses on co-operation and sharing of 
feelings amongst everyone around which indirectly helps them feel stronger in 
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realizing they are not alone. The real potential of DMT in such areas of research 
has not been uncovered fully yet but based on my research, I argue that DMT is a 
much better solution to mental disorders such as this than medication or verbal 
counselling because it works on the relationship between the body and the mind 
with one lifting the other.   
  In doing so, DMT is not simply providing an alternative form of treatment. 
It is a method of setting people free on a physical and a psychological level. At a 
time when conditions like depression are still considered to be just a temporary 
psychological state of mind, there is a need to address this problem not just at a 
personal level but at the social level. People suffering from depression are often too 
embarrassed to discuss their problems or live with the hope that they will one day 
somehow overcome the grief and pain they are holding inside. However, Art has 
the power to change consciousness, free emotions and change the nature of one’s 
energy. This opening up of one’s inner self, one’s consciousness and one’s heart is 
integral to the healing process. It works by releasing the individual’s healing energy 
and freeing the inner individual. Art and therefore, dance are not passive art forms. 
It has the power to change reality and transform lives of people in a community 
through movement, emotions and energy (Halprin 2000). 
   Using the framework discussed in chapter two, I feel that there is a need to 
bring together notions of the body as a biological (clinical) as well as a socio-
cultural and performative entity in order to fully understand its healing process and 
to induce a certain level of sophistication and roundness in the scholarship.  In 
putting culture and medicine together in one frame, one is then able to answer 
questions that were previously unanswerable, understand phenomena that were 
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previously unexplainable. In addition, if one were to look at the logistic and 
infrastructural issues relevant to the practice, it is clear that DMT is a much more 
accessible and feasible form of treatment which does not require any kind of costly 
medical equipment or a clinical establishment and most importantly is not medicine 
centred which means it is a perfectly natural form of treatment. Having said that, 
one must acknowledge that on the other hand, it does require plenty of time and 
patience given its slow recovery process, expertise in the field and financial 
stability. Weighing the two, I argue that there are definitely huge benefits from 
using DMT in tandem with clinical medicine which if taken into consideration, 
could alter and expand the current definitions of therapy.  
5.5 DMT for Society 
I strongly believe that dance has a huge role to play in the development of a 
community. Here, I would like to elaborate on what I phrase the Spiral of dance. A 
spiral is curve that has one point of origin but gradually moves further away as it 
revolves around that very point.  
 
         
Fig 2: Spiral diagram 
For instance, in the figure of the spiral shown above, the innermost point of 
origin is the Self. The second circle represents the community and finally, radiates 
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outwards to the Society as a whole and thus completing the spiral motion. I 
strongly believe that at the very personal level, with the self as the starting point, 
there is a discharge and articulation of healing of the personal mind and body with 
DMT. This healing and restoration of the mind affects the community allowing for 
collective healing and the growth of solidarity between individuals within the same 
community. When all these individual communities find a restoration of strength 
and peace, it results in the overall restoration of the bigger society we are a part of.  
In this section, I will elaborate more on the ways in which this social healing can be 
brought about through dance and why that is important in the first place, especially 
in the Indian context. 
Dance as a practice has the power to create inclusive communities and 
produce a sense of equality by allowing participation in a non-hierarchical fashion 
(Auslander 1998). In dance movement therapy, the traditional hierarchical 
relationship between the audience and the performer, between the therapist and the 
patient is broken resulting in a more democratic distribution of power between 
people. The spectator is an equal partner in the process of the creation of the 
performance. He/she is not simply a passive observer of the performance but is able 
to create meaning and re-interpret someone else’s dance. In this way, the spectator 
not only reads dance but also ‘writes’ and co –creates the dance (Halprin 2000; 
Scarth 2009). There is a more equitable distribution of power in these therapy 
sessions where the patients are equally involved in the whole creation of the 
activity and this ability to co-create and exercise agency is one of the reasons why 
movement is therapeutic (Johnstone 2010). By denaturing these hierarchies, there is 
a higher level of freedom, negotiation of meanings inscribed on the body and the 
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ability to play around with things. In so doing, the whole process becomes a much 
more inclusive one.  
In filtering out the existing hierarchies, these sessions help build a 
relationship between the therapist and the patient. The narratives and stories told 
during these sessions can be powerful and impactful enough to make people 
perceive differences in a way that enriches community life. For example, in the 
case of the Ability Unlimited Foundation under Syed Sallaudin Pasha, 
performances with dancers in wheelchairs compel the audiences to imagine and 
therefore appreciate a lived experience other than their own and in a way opening 
up the newer possibilities of understanding the human body. These performances 
not only bring these dancers out of their comfort zone and expand their bodily 
capacities and movement vocabularies but also at the same time force the audiences 
to imagine, explore and therefore acknowledge other movement possibilities that 
they are perhaps unable to experience first-hand (Quinlan and Harter 2010). These 
dancers are able to execute the moves given to them with so much grace and 
strength. They do tricks on their wheelchairs that a completely able bodied 
individual might find hard to do. These dancers have also taken on the role of being 
the sole breadwinners of the family. This gives the community an opportunity to 
recognize abilities instead of disabilities. This gives them a good reason to think of 
these dancers as differently- abled instead of being ‘disabled’. I believe that is the 
first step to the acceptance and integration of these individuals into mainstream 
society.   
More importantly, as discussed earlier, the notion of dance is re-defined as 
something that is not necessarily stylized and needs professional training.  Dance, 
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in this instance, is something that everyone can do, everyone can respond to, feel 
and create. And of course, the notion of disability as a complete loss of abilities is 
questioned and challenged. In so doing, the performers hope to confront cultural 
assumptions and taken for granted discourses associated with disability and 
normalcy so as to as be able to bridge the gap between the two and create a more 
inclusive community. I argue in this way, dance could in fact bring a community 
closer and make it more inclusive. People who are disabled or have other 
challenges have for a long time, been treated as objects of pity, sympathy or fear 
and not as people who can contribute to society in a meaningful way. This is not 
only for the disabled but I would think it works the same way for all minority 
communities like the ones I interviewed; homosexuals, prisoners, sexually abused, 
special children.  
By giving these individuals who have been living life on the fringes as they 
do not follow the social ‘norm’ in one way or another, the strength, confidence and 
dignity to lead independent lives, dance is not only making their personal lives 
better but is indirectly strengthening the society as a whole by making it more 
inclusive. The idea of integrating differences is key to the working of a dance 
movement therapy session. It doesn’t aim to cure the problem. But it works towards 
giving the victims the same rights, opportunities and social treatment as a normal 
individual. It hopes to celebrate the differences and create a dialogue instead. 
Through the communicative and expressive potential of dance, DMT opens and 
facilitates conversations. Conversations are the first step to understanding 
differences and with a better understanding, one could then hope to create a more 
integrated and inclusive community, thus redefining certain hierarchies and power 
structures. In this way, dance is not only holistic but also inclusive (Halprin 2000).   
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In addition to allowing for an integration of the minorities into the 
mainstream society, DMT transcends these artificially constructed boundaries on 
many other levels as well. DMT upholds the sanctity of the relationship between 
the therapist and the client which can only be weakened if the basic principles of 
the practice discussed earlier are forgotten. Syed Sallaudin Pasha, a practicing 
Muslim dedicates his life to building the lives of young disabled teenagers with the 
help of dance, regardless of their faith and religion. A sixty year old woman who 
works with a group of young male delinquents in a strongly patriarchal community, 
is almost worshipped and given the position of a ‘Mother’ as she teaches them 
dance in a correctional home in Kolkata. A number of young girls who have 
experienced sexual violence and abuse and come from extremely underprivileged 
backgrounds, are physically and emotionally healed by a dancer. A heterosexual 
married woman uses dance to bring comfort and dignity to a group of male 
homosexuals and transgenders who they respect beyond words.  
All these cases are part of my research. What is obvious is that dance 
therapy is not limited by the social constructed boundaries of race, religion, gender, 
poverty, caste or sexuality. One of its key principles is that of equality and 
inclusivity and therefore, has no room for any kind of discrimination or division. It 
is in this way able to break hierarchies and power structures. DMT has a lot of 
promise to be a great leveler of society. As discussed on page 78 under the 
Anthropology of dance, aesthetic dance has always been seen as an index of social 
stratification. However, with DMT, these social strata are broken. There is no focus 
on the outward presentation of the individual which means there is no special attire 
that is required to attend the session. It does not require one to have prior training in 
dance. It does not require one to fulfil certain criteria in terms of age, gender, 
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religion, economic status, kind of problem and so on. It does not discriminate and 
hopes to make it as accessible to the wider crowd as possible. This goes back to the 
idea discussed before about DMT uncovering and bringing the very fundamentals 
of dance to the fore. In focusing on the body and its vulnerability alone, it 
disregards any external social or biological markers and abilities in individuals.  
Why is this important in the first place? Why is there a need to build 
inclusive societies? I believe that a society that is built on the values of compassion, 
solidarity and unity can have a huge impact on the effectiveness of the government, 
businesses, education and social structures of the society. It impacts the country’s 
ability to resolve shared challenges as a whole unit and therefore, thrive in this 
globalized world. In times of this fast paced globalization and unprecedented 
interconnectivity around the world, India like any other country, does not want to 
be left behind. In order for India to be on par with the rest of the world and not be 
seen as subordinate to any, it will need to align its socio-cultural boundaries with its 
global counterparts. The current Prime Minister Mr Narendra Modi has proven this 
by the countless trips he made to various countries around the world in the very 
first quarter of his term. However, I strongly believe that these external political 
relationships between India and other countries can be meaningful and long lasting 
only if the internal structures of our society are strong and indestructible. This 
means that there is an urgent need to overcome the hugely divisive forces that are 
in play and work towards the overall restoration of society.  
DMT is about restoration, rejuvenation and rehabilitation but its main aim is 
not Empowerment. Empowerment is a natural consequence of healing and 
restoration. In so doing, I truly believe dance therapy can bring about universal 
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peace.  “The mood of the Dances is infinitely variable, evoking feelings of love, 
joy, peace, compassion and ecstasy. The focus is on the sacred phrase, which often 
points to truths about life which cannot be put into words.  The dancers' experience 
flows out in the context of sacred presence to one another and to the group as a 
whole. An experience of the unity of the human family with all of life and a taste of 
one's essential nature are among the gifts dance brings to so many who come in 
contact with them…Dance remains one of the earliest and most potent expressions 
of the inter-spiritual impulse in the world, motivated by the human soul’s 
increasing compassion for all beings”6 .  
DMT focuses on building an embodied sense of unity, purpose and 
compassion in an individual. But more importantly, because of its communicative 
universalities, regardless of where one calls home, DMT is able to create a common 
ground through dance. DMT, as discussed in the earlier chapters, promotes 
collaboration, tolerance and trust by breaking down barriers. Even though DMT 
cannot cure problems or end all social evils, it is a language that can and does 
certainly points toward hope, joy and solidarity. It brings people together regardless 
as discussed before. In terrorizing times with mass killings and homicides 
happening on an everyday basis, it is even more important for India to stay united 
and strong and find universal peace in order to be able to move forward as a nation. 
If DMT can contribute in any way, why must we not allow it to do so?  
I feel that dance movement therapy in India is already moving in newer 
directions. Just the sheer range of target groups for this research is a testament to 
the fact that DMT is quite wide in its scope and is now able to address a number of 
                                                        
6 Retrieved from http://www.dancesofuniversalpeace.org/about.shtm on 23/07/2016.  
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different issues. It is quite clear that its focus on dance and movement to bring 
about an emotional release is kept intact but newer and additional psychological 
frameworks and tools are being brought in, in order to broaden the scope of the 
practice. There has been a huge transformation since its birth in India and it has 
certainly grown leaps and bounds which means it is no longer a profession in its 
nascent stages. However, for the reasons discussed above and for the difference it 
can potentially bring about with respect to dance, therapy and the society as a 
whole, I strongly feel that what really needs to be worked on is bringing it to the 
fore and creating awareness of it.   
  
In India, the Creative Movement Therapy Association of India (CMTAI) is 
doing some great work. It was co-founded by Tripura Kashyap and four other 
movement therapists, Reetu Jain, Manju Verma, Nishtha Agarwal and Nilima Sil, 
in Delhi in March 2014. It is legally registered as a subsidiary of the ADTA and the 
Conseil International De la Danse (CID Paris). Its primary objective is to provide a 
platform to promote, share knowledge of and practice DMT on a global scale by 
bringing together professionals, students, beneficiaries and individuals from across 
the sub-continent as a way of pushing DMT forward (CMTAI website). It now has 
its own academic journal and hosts annual conferences as well.  Even though, it is 
certainly doing great work, sadly, given the limited IT literacy levels and lack of 
access to the internet, it is limited to only a small section of the population that 
come from a certain strata of society. However, what needs to be done is some 
outreach on fundamental grassroots level in order to change the way people 
perceive dance therapy. One of the ways to start this process is to introduce dance 
in the public education system. Public school classrooms in general comprise of a 
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varied population and not just those that are able and keen on paying for dance 
classes.  Where they do not have to necessarily engage in therapy, teaching dance 
in general could be a great way of sensitising young individuals to the benefits of 
dance (Vaughan-Southard 2012).  
Public school dance programmes do not and should not teach dance the way 
it is taught in open studios. The teachers in schools prioritize the basic principles of 
dance over choreographies and stylisation. For example, fundamental technique, 
principles of body and space and performance theory are given more importance 
than the various styles of dance. Similarly, the children are made to understand how 
experiencing the creative process is not just about dance and learning movement 
but is very much about problem solving and learning other life skills. Cultural 
dance could be used as a way to explore social sciences and encourage cultural 
sensitivity (Vaughan-Southard 2012). In bringing dance to public schools in this 
way, children are given an opportunity to experience not only the performative 
aspects of dance they might learn in dance studios but are also able to recognise its 
social and cultural benefits. This could in turn be a good starting point for the 
growth of DMT on a larger scale.   
The third area that needs some attention is research. More research is 
definitely needed in the areas of the practices, processes, evaluations and theories 
of dance movement therapy. Far more research has taken place in the west. 
However, there is an absolute dearth of literature available on DMT in India. This 
results in a heightened focus on very Euro-centric views on the field of study and 
with a complete reliance on this material, we run the risk of an over-generalisation 
of its theories and methodologies. More research needs to be done in the local 
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languages that will help to understand the journeys of the masses in a much more 
authentic manner. Translations in English could easily detach the context from the 
experience.  I see this as a vicious cycle. Due to lack of awareness and limited 
resources, there is little intellectual work on the practice. But due to limited 
research material available on the subject, there is little awareness of it. Therefore, 
there is in fact a need for more hands-on programmes and methods of publicity that 
will detach DMT from the books and bring it to real world.   
Dance and movement have been an important part of my life for over 
twenty years. It is often associated with beauty, grace, choreography, style and so 
on. People go to theatres and auditoria to catch performances so as to be able to 
appreciate and enjoy the splendour that lies in technique, music, lights, costumes, 
setting, choreography which together create a mesmerising visual display. 
However, what I have proven in this research project is what most of us fail to 
realise, and that is the fact that dance goes beyond aesthetics. Dance is as powerful 
a therapeutic art form as it is a performing art form. With DMT, dance is taken 
back to its foundational principles of Body, Space, Time, Energy and Action with 
little focus on the outward presentation of the body and more emphasis on the 
internal healing of the individual.  
I strongly believe, that right now, at least in the Indian context, sadly 
alternative therapies like this one are still seen as a completely separate field of 
study. What we should be moving towards is a more integrative approach where 
alternative therapies can be used together with clinical methods for treatment, with 
each one having its own merit. More combined approaches towards a holistic 
healing and development of the human body must be brought to the fore in order to 
260 
 
break the artificially created boundaries between psychotherapy, counselling and 
medicine. There is a need for more mental health professionals to recognize the 
ways in which expressive arts therapies can enable healing that simple verbal 
counselling and medical treatments cannot. In such methods, by empowering the 
patients with the ability to find their own solutions, the healing is a lot faster. 
However, by no means is medical treatment inferior to such alternative therapies. 
My suggestion is simply for an integration of the two and for finding a combined 
approach to healing and recovery. 
In this research project, I also bring up the idea of the Spiral effect of dance 
which refers to the ability of dance to radiate its impact outward. Where the point 
of origin in any therapy is the Self, I firmly believe that dance has the power to 
translate the self into a larger community by fostering trust, collaboration, inclusion 
and compassion. Healing at the level of the communities will further spiral outward 
to lift up the society as a whole by bringing about solidarity, unity and universal 
peace. The spiral of dance is a term I have coined in order to better demonstrate the 
forces behind the working of dance therapy as a social practice as that in my 
opinion perfectly explains the relationship between the three layers of a society.  
In light of this, I argue that Dance therapy is not about empowering a 
society. It is about restoration, rehabilitation and reconstitution of individuals and 
therefore, of the community. As a result of healing and recovery, there is 
empowerment. In this research project, I move beyond the discussion of the ‘effect’ 
of dance which refers to its element aesthetic pleasure and entertainment and focus 
on the ‘affect’ of dance instead which refers to its ability to heal and restore lives. 
DMT is therefore not about the effect of dance but about the ‘affect’ of dance, thus 
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breaking the Cartesian split between the body and the mind. Dance in the form of 
DMT is therefore both symbolic as well as instrumental which means it is not only 
produced but has the agentic capacity of producing something.    
In this research project, I hope to have brought to bear the life journeys of 
many individuals who experienced DMT and the ways in which dance has helped 
them overcome certain personal struggles. In light of this, I have examined DMT 
on three levels: Performance, Therapy and Society by discussing what DMT does 
for dance, the practice of medicine as well as for the society as a whole. In so 
doing, I hope to throw light on the emancipatory and social role of the performing 
arts, with dance as the primary point of focus. I wanted to show how dancers that 
are socially committed can surely impact their communities using dance that is not 
only aesthetically engaging but that which can heal wounds, change lives and be an 
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Q1. How and when did you start working as a Dance/Movement Therapist and   why? 
Q2. What kinds of people/communities do you work with? What are their        
        demographics on average?  
Q3. What does a normal therapy session look like? What kinds of activities do  
       you conduct?  
Q4. What kinds of problems do these individuals normally come to these sessions 
with?  
Q5. How do they respond to these sessions? If you’re working with both men and 
women, do you see any big differences in the way they respond to these sessions? 
Q6. What kinds of movement do you use during therapy? What do they respond to the 
best? What do they not like?  
Q7. What are some of the biggest challenges you face?  
Q8. What are some of the indicators of change in your patients? How do you know 
they are recovering?  
Q9. Could you share some personal experiences with your patients? Any success 











Q1. Why do you choose to come here for therapy? Why do you choose dance as your 
recovery method?  
Q2. What is it that you’re trying to overcome using dance? 
Q3. How did you get to know about DMT as a healing practice? 
Q4. When did you start and how long has it been since you started attending these 
sessions? 
Q5. Has it made a difference to you in any way? How do you feel every time you end 



















Appendix C: Important excerpts of Interviews  
 
In this appendix, I will be presenting transcriptions of some significant interviews. They 
are mostly excerpts from interviews of prominent therapists.  
 
 Syed Sallaudin Pasha 
 
Unfortunately, in our country, I would say the maximum population of the country lives in 
the rural India and I come from a village near Bangalore where I had seen the persons with 
disabilities, even today treated in a very very bad way. It has always been seen… disability 
has been seen as a stigma. From the time he is born till the time of his death, the disability 
is always attached to his name. He is already going through the disability and from the date 
of his birth to his death, he's been recognized as a disabled person. That is something I 
didn't like. In the villages, they always want to hide the disability of the person. During one 
of the marriages, one December, there was a hyperactive boy in the family who had a lot of 
behavioral disorders. They had chained him and locked inside a room because they did not 
want him to come out and it does matter because she was still getting married. So when I 
went and I went to see the wedding, I rescued the boy. There have been several episodes in 
my life I've seen in the village… One more beautiful thing is that I come from a family of 
healers.   
 
… Our country is not disability friendly.  There are 70 million disabled people in the 
country and they don't have access to any of the public places.  Sitting in a wheelchair I 
cannot go out. He's always been stuck in the four walls and mostly they have doubts. Their 
parents also say don't go here, don't go there because you are disabled. The parents think 
that they are protecting him but actually they have blocked him from the regular social life 
by not allowing him to mix with other people. That is the time I got into using Dance & 
Movement to work on the mental and physical body. My father used medicine to heal the 
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differently-abled people. I was the first one to use music, dance and movement to heal 
people. 
 
…Dance and yoga have a rich cultural background but they are used as more of a simple 
ritual, more of a cultural thing not as a healing tool.  I was one of the first ones to bring in 
the classical dance elements to a wheelchair and utilizing it. I wanted to know the capacity 
of the differently-abled children. that's how I started using dance as a social healing 
tool because it has a beautiful structure. It has a beautiful framework, that is what I 
noticed. Now they're moving in a way that even we cannot move. I wanted to bring about a 
more positive attitude and positive thinking in society as well. Today they feel proud that 
they have achieved something. I never mention to them that I'm working on their body. I 
don't make it obvious like in the west when they say I'm conducting a dance therapy 
Workshop. I'm going to apply this on their bodies, apply this on their mind. No. I will not 
mention anything. I start working and say this is what you have to do, this is what you have 
to do. I don't tell them this is how it's going to help. I don't talk to him about the theory. I 
will not tell the entire story. I just start my work on them. Personally I feel thematic work 
connects people. Just doing a movement that has no connectivity. Okay he's saying 
something, so I do that movement. So I use Rhythm therapy, emotion therapy, expression 
therapy. I strongly believe in group therapy. It has a kind of follow-up for example even if 
he's not lifting up his hand he sees others lifting up their hands and he will follow.  I also 
want to make it very clear that I don't believe in dependability.   I don't believe in 
dependability I want to make them independent. I have had many hyperactive and more 
mentally challenged children. A very big problem with them is that they always want to 
have volunteers for assistance. They become very dependent. Here from day one, even 
when they fall, I would not go to lift them up. It is not that I don't have any 
concern. Actually I'm more concerned because when I'm there I can pick them up, but 
when I'm not there, who will pick them up. When they have shows, they carry their own 
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costumes, wheelchairs. We don't have any volunteers for backstage. Each person helps the 
other person. They're very independent. That is one thing.  
 
Whatever background they come from, I have a close family interaction with the,I go to 
their houses. Some of them live in very small houses. I go and sit with them, eat with them. 
I don't see what background they come from and become one with them. The therapist has 
to be familiar with the person. Also, I don’t use the wheelchair as a mode of transport. For 
me the wheelchair is an extended part of the body. I teach them the entire exercise with 
movements on the wheelchair itself. Just sitting on it, they will put on weight, get 
diseases. So I teach them how to use a wheelchair. I have created a new wheelchair for 
them. It has a different technique. So wheelchairs and crutches are not disability aids for 




In some difficult and clinical cases, dance is usually adjunctive to clinical therapy.  it's an 
adjunctive therapy. So for somebody with depression, if they are undergoing 
psychotherapy and going to a psychiatrist, this is usually adjunctive. 
 
Q. How do your clients normally respond to these sessions? what kinds of activities do you 
do for them and what is the general response?   
 
Actually most of these activities they love. There is nothing that they don't like. Whatever 
we did in the workshop like I said, I have in movement activity Bank. Like there is body 
coordination, social skills and under each heading, that are five or six activities or 
something. I found the the reaction is positive. In some cases, with low attention span, they 
might lose concentration but mostly they respond to it quite well. Everyone loves things 
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like mirroring, paintbrush, follow your finger. These are quite popular activities. Different 
groups respond differently. Adults respond very differently from children. 
 
 Q. What are some of the major differences when you talk about differences? 
 
Adults say things like “I feel liberated”, “I feel fresh”, “I feel light”.  The way they process 
feelings is very different from children. Children would say things like “we had a good 
time”, “we had a lot of fun”, “we want to do this again”. Adults responses are a lot more 
emotional and cerebral. With children it's a lot more basic, very simple. I like this activity a 
lot, can we do it again. I think that activity is very difficult, can we not do it again. Very 
interesting because in adults, the attention span is a lot longer than kids. They can pay more 
attention but physically they are not so attentive. Physically they get tired but with children 
it's the other way around. Their minds can wander but with their bodies they are more 
active.  so in that sense it's different.  
 
 Q. Do you have a lot of men and women in your sessions? 
 
For the field itself, there are more women. Even in psychology and counseling there are 
more women.  
 
Q. Do you see any big differences in the way they respond? Is there a gender difference? 
 
I would say women are more open with their feelings and more in touch with what they're 
feeling, what they're thinking. They are more in touch with their bodies, maybe because of 
pregnancy, menstruation. With men I feel that somehow. Not all men though. There have 
been groups where the men have been a lot more open than the women but overall I think 
women are much more open. With men it's more about the intellectual response rather than 




 Q.What are some of the biggest challenges you face as a Dance Movement 
therapist? What are your main obstacles and how have you overcome them?  
 
One main obstacle is space because most people have no idea what is space and that you 
need to make space for dance moves. In NGOs you will find very small spaces especially 
in Delhi. It's crazy. last year, a few of the students here had to do an internship in 
NGOs and they were so dirty, so filthy, so much sound, so much pollution. Definitely a 
major issue in most of India, unless the NGO is very rich. Funding  is definitely a crunch. 
Not much money in this field. And there's not much research in this field. I'm so sad that 
there has not been much research on Dance Movement therapy. Funding is still a huge 
question mark. Also we don't have courses in Dance Movement therapy. Because of this 
what happens is a lot of people just become overnight therapists. I feel many 
Bharatanatyam dancers, when they get tired of performance or when they get too old to 
perform, they become a dance therapist. and where did you get your training? self-trained!! 
I feel that's very dangerous because you're playing with people's lives here. Playing with a 
special needs person. So for example, if you're working with a special needs child, you're 
not supposed to do certain movements as they can lead to contractures. If you don't know 
how to work with them and you're going to go work with them, you might be doing the 
wrong kinds of movements to trigger these contractures. so that's another big problem in 
India. Many people are just becoming dance therapists without training. I am very proud 
today. A lot of these people taking these workshops have realized that they need to train.  
Probably at least 25 to 30 people have gone abroad to train and they are coming back. 
Some of them are coming back and they working here.  
 
Q. Any success stories that you would like to share since you have been in this field for so 




 So when I was working with these mentally challenged children in Bangalore, I noticed 
that many of them had very little attention span, very poor social skills and very poor eye 
contact. These were three of the goals that I really wanted to work with him on. And after 
about one month, they actually grew. They started talking to each other because most of 
the activities I got them to talk to each other. It's not just dancing. Its saying something or 
having a conversation through eye contact, through dance. A lot of pair exercises.  At first, 
I could only do at most 15 minutes with them. At the end of 6 months, their attention span 
had gone up and they could easily stay in the room for about 40 minutes before they went 
back to their classes. So their attention span really increased, eye contact was very good at 
the end of 6 months. They would actually look at each other, listen to each other. Not just 
talking but also listening to each other. They could not imitate a movement because they 
had no eye contact and because of that they could also imitate very well and social skills 
improved. They started talking to each other after class. These were some things that were 
very fruitful for me. There was also a lot of tension in their bodies. I did a lot of relaxation 
exercises and movement so there was a lot of tension reduction while they were dancing. 
This was one group that I really enjoyed working with. another case, there was this woman 
who came with a lot of lack of confidence saying that she didn't know what she was. She 
was always doing things for others. She had no self- confidence. Movement therapy for her 
was to develop sense of confidence and teach her to believe “I am beautiful”, “I can do a 
lot of things”, to give her a lot of exercises that give her the confidence to realize their 
potential. So she went back into her real life and she could say ‘no’. She could say, this is 
what I want to do, can I do it. So it's nice to see her go back and Implement those things 
that she learnt in therapy and I realized how they integrated the sessions with the real 
life. These were some cases where they could take back what they learnt in a session back 








Ten boys were pushed into it. The first thing I told them was that they would not have to do 
anything effeminate that they dreaded and that I will never ever ask you why you're here. 
That's none of my business… I don't plan anything I just follow my instincts and my 
emotions because I'm an extremely emotional person, hyper sensitive. These are my main 
drawbacks. But that has helped me to do what I'm doing. Touching so many lives and these 
boys and girls they would do anything for me. They go on stage and they will tell me we 
have to honour our mother and all that you stand for and if this is not transformation, then 
what is.   It is not just one or two people. Even if it's not hundred percent who feel the same 
way, 80% are very very closely attached to me and they will always be that way, no matter 
what happens.   
 
I always say that the rhythm in their life is lost for some reason. Dance got back the rhythm 
them in their life. Music and Rhythm can do wonders. I do something called dance 
meditation with them because the mind is so scattered full of worries. When will they go 
out, whether they will go out, whether they'll ever be released, how long do they have to 
suffer.  I cannot make them do regular meditation, they don't have their minds in the right 
place, their lives are different, the situation is different so I do dance meditation with them. 
They really enjoy it. It involves rhythm and slow movements which are very flowy. it 
soothes them. They tell me “we don't feel the pain anymore” and I never force it on them 
or tell them if you do this, you will feel this way. If you do this, you will feel better. That is 
between me and them. Dance is a medium but it's actually the love that makes them 
move. They are very sensitive. They understand who is pretending, who is not.  Even you 
and I will understand what is genuine and what is put on. They are very sensitive. When I 
went in, I had never imagined that they will ever perform. We work in a tin shed. It is a jail 
after all. We don't get luxury studios. One day, this boy fell sick. I said “get him some 
water” so I put his head on my lap, put some water on his head, behind the ears and he 
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opened his eyes and kept looking at me. I said “are you feeling any better” he just looked at 
me he just kept looking at me. “did you want to say something”? He said nothing. 3 days 
later, he came back and said “I don't remember my mother but now when I close my eyes 
and think of her, I see your face”. I was so touched. I told him I said I did nothing for you. I 
would have done this for anybody. He said “nobody touches us”. I went in as Ma’am and 
overtime I became ‘Ma’ and it was a very natural transition. It was not forced or put on but 
some of them still call me Ma’am. Maybe they feel uncomfortable calling me Ma because 
they have a mother at home and may feel that she may feel bad. I scold them, sometimes I 
hit them and they would say, you can scold me, hit me you can do whatever but don't leave 
me. Dance has made this possible.  
 
All I did was make them use their unused energy and channel it in a positive way and the 
success of this whole thing I never imagined that they would do a performance. when it 
started doing well, they went out of the jail to do a performance and they received a 
standing ovation. People came with the curiosity of watching jail birds performing but it 
had a certain level of professionalism otherwise I would not have let them perform. 
Naturally it was a pleasant surprise for them and they got a standing ovation. This made 
these boys realize that just the way they have been punished for their bad that they have 
done, they are now also being recognized for the good that they can do and they never 
wanted to be bad people. Everything was done by them… the song, the costumes, the 
props. They started traveling not just outside the jail but all over the country and such long 
journeys, two nights to Pune, to Bangalore but they cannot imagine escaping because they 
would never let me down. That's the kind of confidence I have in them and they will 
always uphold it. So they have changed as human beings and I believe the dance is what 
has made that possible. If I had just gone in and counselled them, it would not have been 
effective. It was only dance that has made it possible. They don't like people going in and 
counselling them. They think it's just a waste of time because professional counsellors are 
very theoretical. They just follow the books. Any art form where they can express 
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themselves and can use their energy especially dance, because it takes care of their 
physical energy which they have in abundance and is not used. By the end of the 




 My question from the very early days was how to club Sociology with dance. I started 
when I was a young college student. I never thought that I'd become a performer or open a 
dance school. That was never my idea or dream but I always found the gap is that either 
dance is very elitist or just a very low commercial entertainment. How can I get a real 
value and how can this value be added to people's lives. That was my main aim. I realized 
that body is a big factor but it's a big issue with violence and dance can make a huge 
impact. I was just looking for an opportunity of how can I start my idea and I saw a poster 
in the book fair of a girl “They sell me my own blood for some gold and silver. I rinse and 
rinse my but the taste of treachery remains. I'm no more mother to be, no more bride-to-be 
and I'm no more future to be”.  This was an anti-trafficking poster and then and there I 
decided, okay this is my path and I will transfer these lines through dance so people will be 
saying “I'm now mother to be, bride to be and future to be”.  
 
Q. What is the difference between dance therapy and therapeutic dance?  
 
Therapeutic dance is actually work on the body level whereas therapy is body and the 
emotional level. In therapeutic dance, the teacher can teach choreography but the basic 
difference in one is body level and the general feeling level. Having said that, therapeutic 
dance is also a very empowering process. In some cases, it is highly encouraged. In bigger 
groups, because you need to listen to sixty girls in a shelter home which doesn't have the 
luxury to provide you with a closed room and proper facilities for therapy, how can you 
deal with 60 women feeling emotional and breaking down.  in such cases it is much better 
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to do with therapeutic dance process .so that is also very clear with the group size of 10 to 
15, noe can go for therapy.  But if it is more than that, one should go for therapeutic dance 
which is body level and body level empowerment process is highly recommended. 
 
Student of AUF (Translated from Hindi) 
 
My message through dance is to disabled children and their parents who think that my 
child is disabled what can you do, you cannot do anything. He's useless. Even the 
neighbors outside the house used to say what can he do he is useless.  We want to show 
people that disabled people are no less than anybody else. People who stay at home 
because they are disabled, we want them to come out and show the world their talent. 
Whatever your talent is, dance or painting or anything. Whatever it is, we would like to tell 
them to face the world and show them that we are not less than anybody else. this is our 
only purpose to dance. This is the message that we want to propagate and don't think of 
yourself as useless and dependent.  
 
Manju Verma (Therapist and student of Tripura Ksahyap’s) 
 
Q. Could you share some personal experiences with your patients? Any success stories that 
you’d like to share with me.  
 
During my experiential training program 5 women out of 7 broke down for various 
situations in their lives and they expressed that they never knew that where they are 
standing and they don’t want to be there. for example one of them realized that she doesn’t 
have boundaries and people walk over her and she never realized that how choked she was. 
Another one shared that I always thought that I never say NO to anyone but during the 
activities I realized that not only verbally but I say NO through my body also all the times 




I have been wanting to work with people and heal people through movement and clothing. 
I have been writing a lot of stuff on that and soon I will be coming out with my own line of 
clothing that will help people to understand their bodies better, help them accept their 
bodies and also help them know their own movement.  
 
I conducted one such workshops till date but I was not happy and satisfied with that so I 
am working on that. Before I joined movement therapy, whenever people asked me that 
“are you also a dancer”, I always answered “I am a pathetic dancer”. But after movement 
therapy I always answer ‘ I love what my body does’. My favourite book is ‘giraffes can’t 
dance’. It’s a childrens book. and that book also helped me understand my own body and 
movements 
 
Q. How do they respond to these sessions?  If you’re working with both men and women, 
do you see any big differences in the way they respond to these sessions? 
 
Men usually are more restricted with body movement but mostly women come for the 
sessions. I have seen my husband undergoing the whole course with me and these sessions 
helped him open up a lot and he responded very positively and was up for everything that 
was asked for. Even my brother when he attended two days of workshop (the only guy 
amongst 20 girls), he never believed in any therapy, he expressed that he never felt so 














Appendix D: Map of India  
   
Indicates the states that I conducted this study in. 
 (Retrieved from http://www.indiamaps.in/ on 12/08/2016) 
 
     This is a political map of India which indicates the different States (29) and Union 
Territories (7) in country. This is just to get a sense of the ground covered as part of this 
research study. I covered 3 major metropolitan cities namely:  
 
a. New Delhi, Delhi (North)  
 Area rank: 31st, Population: 25,000,000, Official Language: Hindi 
 
b. Kolkata, West Bengal (East) 
 Population: 4, 496, 694, Official Languages: Bengali and English 
 
c. Chennai, Tamil Nadu (South) 
 Population: 7,088,000, Official Language: Tamil 
  (Statistics from Wikipedia) 
 
 
 
 
 
 
